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Preface 



This book has been written to help 
educators deal more effectively with pregnant and 
pAreftting students. The approach throughout is com- 
p^swnate and holistic. It feature, information and 
c^se studies to help conceptualize the problem, and 
includes practical ideas for use by educators and 
sc^hool staff members. 

Between 1971 and 1979 there has 
been a tworthirds increase in teen^ige sexual inter-> 
course, which of course, in various ways, corre- 
sponds to teenage pregnancy,'* We wither condone 
nor cmdemn this phenomenon, hut m do view the act 
of sexual intercourse, its concurrent relationship issues 
afid potential negative consequences, as serious and 
ompUji. and think the experimce is Imt postponed until 
after the central identity development issues of adoks^ 
c^Hce have hem resolved. We believe, houoever, that the 
ethical issues involved are value judgments that indivii-^ 
uat educators must rightly make fw themselves. Our 
ccJncfifn here is an educational one. We believe that 
the role of educators is to aid in the? development of 
the students entrusted to them. Consequentiy the 
purpose of this book is twofold: (1) to help educators 
work with both the pregnant and parenting adoles- 
cents and their kinship networks to assure the well- 
b^ing of the infant and its parents; and (2) to help 
educators develop ideas, policies, and procedures 
thht will reduce the incidence of unwanted student 
pregnancies. 

We offer this book with a profound 
respect for educators and the role they are being 



'Siiperior numbers appearing in the text refer to the Refer- 
ences l?eginmtig on page 176. 



asked to play in the growth and development of o\jr 
children. We believe that the fate of ptftgnant and 
parenting adolescents and then- infants fe intricately 
intertwined with cultural norms, legislation, faftuly 
networks, and economics. Nevertheless, vhen pre- 
teens and teenagers begin puberty tiiey are kn school, 
and the most significant adults in their liyes^in 
many cases including tlieir pafents~-afe e^Jucators- 
Therefore it is difficmt to overestimate the potential 
of schools, as institutions, and educators, as iixdivid- 
uals, for helping these young people in their stniiggle 
to make sense out of their lives. 
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PAUT ONE 

The Student 
and the School 



CHAPTER 1 



The Scope 
of the Problem: 
Teenage 
Pregnancy and 
Its Long-Tenn 
Consequences 



he teen birth rate of the United 



States is higher than that of any other developed 
country. It cuts across all races and cls^ses. Al- 
though it is greatest among the Black population arid 
low income youth, statistics have shown that omit- 
ting Blacks from the figures altogether, the U.S. 
teenage pregnancy rate is still significantly greater 
than that of England, France, Canada, Sweden, and 
the Netherlands.* Each year over 300,000 babies will 
be bom to teenage mothers who have not completed 
high school. Thirty-six thousand of tihese mothers 
have not completed ninth grade. Of the more tlum 
500,000 babies bom to teens each year, one-third 
have mothers under the age of 18.^ 

If there is m change in current rates, four out of 10 girls 
who are now H will get pregnant in their teens, two in 10 
will give birth and three in 20 will have abortions.^ 



Three out of four of the one million 



teenage pregnancies that occtir each year are unin- 
tended.* Most of the teen parents who decide to 
raise their children remam unmarried, leave school 
because of psychological, financial, and logistical 
reasons, and are destined for a life of poverty and 
reliance on welfare. 
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While the overall number of births to 
teenagers has declined since 1970, births to those 
under 15 have risen: "Nearly 10,000 babies were 
bom to girls U and under in 1982 and two-thirds of 
them are white."' These mothers ejcperience the 
most complications because of their immature bod- 
ies, their lack of knowledge about camg for theai- 
selves and their unborn babies, and—in many cases— 
their absolute lack of prenatal care. Mothers and 
fathers in this group are also those least able emo- 
tionaUy to nurture and parent a newborn baby. As a 
result, literally thousands of children each year enter 
life unhealthy, undernourished, and unwanted. They 
are born to parents who lack self-assurance, parent- 
ing skills, maturity, emotional support systems, and 
the financial means to adequately cape widi and 
provide for a child. These factors do not lend 
themselves to the healthy development of young 
egos and the sense of basic trust that parents and 
children need- Instead, there are alarmingly high 
rates of child abuse, poverty, learning disorders, 
malnutrition, and behavioral problems.* 

Moreover, the younger the mother at 
the time of her first pregnancy, the greater the 
number of children she will bear. Concomitantly, 
despite her best efforts and intentions, child care wUl 
limit her opportunities for education and the number 
of hours she can work. It will also limit the kind of 
position she will be able to obtam. In addition, the 
children who are raised in female-headed households, 
as is typically the case, are often imable to break out 
of a life of poverty. Unfortunately, this is a factor in 
the continuing cycle of generations reproducing 
themselves at an early age with few benefits.' 

In short, the consequences of teenage 
pregnancy are both far-reaching and oclical. They 
are far-reaching in the sense that teenage parenthood 
circumscribes the Uves of yoimg people and has 
severe implications for the education, health, and 
well-being of both parents and offspring; and also in 
the sense that both parents and offspring may never 
recover sufficiently to become productive members 
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of ^ety. They are cyclical in the sense that the 
chJlOfen of teenage parents frequently become teen- 
age parents themselves and thus become subject to 
the same consequences that their parents faced." 

The lists that follow contain indica- 
tors that illusti-ate these consequences in detail. The 
,a^«ed by category: high-risk factors; 
health risks; psychological- emotional, and develop- 
mental consequences; educational consequences- and 
financial consequences.' 

High-Risk Factors for Children of 
Teenage Parents 

• The risk of infant death is twice as high for 
teenage mothers as for women in their twenties. 

• Mothers 15 and younger are twjce as Ukely to 
have low birth-weight babies. 

• Lov^ buth weight is associated with 
—serious birth defects. 

—both a high risk of retardation and brain injuries. 

—high morbidity rate— three tunes as likely to 
develop childhood illnesses. 

—high mortality rate. 

• CWldren are subject to a higher incidence of abuse 
and neglect due to the multiple stressors of early 
parenting. 

• There is a greater probability that the child will 
have low self-esteem due to the parent's lack of 
ability to conr-ptuahze the child's needs and then 
fulfill them. 

• The child's cognitive development is Ukely to be 
impaired unless there is interaction with several 
caregivers. 

• There is a greater probability that the child will be 
less successful in adapting to and achieving in 
school. 

• Social and emotional problems are more prevalent, 

18 
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especially ^th boys. 

Children hftve lower acbievament scores and are 
more l&ely to repeat grades. 

Health Risks for the Teenage Mother 
and Her Baby 

Most yom^ teens receive no prenatal care in the 
first trimester. In general, they are half as likely as 
older women to receive prenatal care. 
Teens uodet J5 receive the least prenatal care. 
Teens' birtUs are associated with higher rates of 
birth compUcations—toxemia, anemia, difficult and 
prolonged deliveries. 

Young adolescent mothers are twice as likely to 
die from c^u^ related to childbearing than are 
mature wmen because of their rjimature bodies, 
lack of proper nutrition, aad inadequate health 
care. 

The table on page 17 compares the health mdica- 
tors of Hispanic and non-Hispanic mothers and 
their childi-eti. 

P^chological, Ewotional, and 
Vevelopmental Consequences 

The suicide rate for teen mothers is higher than 
that for othef teens. 

The number of teenage mothers who attempt 
suicide is seven times Ae fate for young teenage 
women without children. 

Teen mothers are more likely to abuse their 
children Decause of their restricted social 
networks. 

Teen motWfS are faced with multiple stressors, 
which include bearing the brunt of child rearing, 
living in poverty, being isolated from a support 
network, otteti having a poorly developed self- 
identity, ^d iraising children who are less likely to 
be healthy, 

17 
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HiBpamc Maternal and ChQd Health Indicators, 
U.S., 1982T 

OriginofMotber 



Mexican^ fliMo 
Total Americati Ricaxi Total White Black 



9.1 



6.9 
9.5 



5.6 
7.6 



12.4 
17.0 



76.9 81.2 60.1 



3.8 10.5 



% of babies bora at low 
Urtibwei^ 62 5.7 

%ofbalHe8bora 
prematurely 10.7 10.6 

% of babies bora to 
wcithtiswbobcgan 

pfenatalcareeariy 61.0 60.7 

%ofbaUe8borato 
mothers v^b^an 
prenatal care late or 

DOtataQ 12.1 12.0 

% of babies bun to 
modiers younger than 
15 years 0.4 0.4 

% of babies bora to 
mothers younger than 
20 years 18.3 19.1 

%of1nrtfasoutof 

wedlock 25.6 21.9 

*BM|cd QD dm from the twenty-three states motdiiM? Hispank or etlmk origin 
oa birth certificates. These st^tices account for 9S percent of the total national 
estimate f^rHispamcHMigin births. In 1982. 95.0 percent of births to mothers of 
Hispanic origin were ^te, 3.3 percent were blade and 1.7 percent were other 
races. 



xr.2 

0.5 

aa.o 

490 



5.2 

0.3 

13.7 
19.4 



0.1 

11.3 
10.2 



0.9 

24.9 
58.0 



fReprioted with permission fn>m the 3fa/iefHa/Qfi(;CiW^^ The 
Heath of America's ChUdm, Children's Defense Fund, 122 C St, NW. 
Washington, D.C., 1986, p. 37. 



• Teea marriages are more likely to end in separa- 
tion or divorce than are older marriages. Three out 
of five teen marriages break up when tiie teenage 
mother becomes pregnant before marriage* 

• Young teenage mothers have 50 percent more 
births than later childbearers; dose to 20 percent 
become pregnant again while still in their teens. 

• Teen fathers are burdened with finding a job, 
quitting school, and supporting the child. 

• Teen parents have few resources available to them 
to talk about their feelings and gain support. 
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Educational Consequence^ 

Less than half of teenage mothers who become 
pregnant between the ages of 13 aud 15 graduate 
from hi^ school 

Approximately 80 percent of teenage mothers drop 
out of school. 

Teenage fethers are less likely to finish high 
school. 

It is unlikely that either the teenage mother or 
father will obtain a Wgher education. 

Financial Consequences 

The income of youn^ teen mothers is half that ai 
those who give birth in their twenties. 

Once separated, young mothers are fer less likely 
to receive child support payments than are older 
mothers. Only one in ten mothers ages 14 to 24 
receives child support payments compared with 
more than one in four older mothers. For the small 
number who do receive financial assistance from 
the father, payments average under $1,500 per 
year. 

Only 42 percent of teen males hold jobs; among 
high school dropouts only one in five is employed. 

Families headed by young mothers are seven times 
as likely to be poor as are other families; 66 
percent of all households headed by women ages 
14 to 24 with young children Uve below the 
poverty line. 

Black children in female-headed families are the 
poorest in the nation. Eighty-eight percent of 
young Black female-headed families were poor in 
1983, as opposed to 72 percent of yoimg white 
female-headed fitrailies. 

Black female-headed families are mote likely to 
remain poor. Statistics suggest that only one Black 
single mother in four will escape poverty. Among 
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young white single mothers, the rate is closer to 
one m two. 

• Oyer half of the mothers on welfare bore their first 
cnilo in adolescence^ 

• The following table shows the high rate of poverty 
m female-headed families. Black children fare the 
least well. 



FamiUes ^th Children under Age 18 
wrtb Incomes Below the Poverty Level, 19^<« 

Family Type and 
Age of Head 



Two-parcAt families 
Head under 25 
Head 25-44 



Female^headed families 
Head under 25 
Head 25-44 



Black 


White 


Total 


17.2% 


9.0% 


9.8% 


25.8 


18.9 


19.5 


13.6 


8.5 


9.0 


63.7 


39.3 


47.8 


85.2 


72.1 


77.7 


62.6 


38.1 


46.1 



r^M^^if^ permission from Preventing Children Having 
tan Sc ^^^p 1^ ' ^ Washing- 
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CHAPTER 2 



Helpful School 
Responses to 
Pregnant and 
Parenting 
Adolescents 



interrelationstup of tha v Uture and teenage pregAan- 
cy. In short, t4;e believe there are multiple and complex 
causes far the teenage pregnancy phenomenon, ujhich 
would suggest that the responses needed to address the 
issue also be ftumerous, varied, and complex. Here and 
in Chapters 3, 4, a^d 5 we recommend several 
responses that educators— teachers, admimstrators, 
support staff-^can make to help both in preventing 
pregnancy and enabling parenting adolescents to 
complete thefcr education. However, we strongly feel 
that teenage pregnancy has such potentially dire conse- 
quences for so many people that, in addition to individ- 
ual responses,. schooluHde responses in the farm of 
policies, programs, and activities are also needed^ 



This chapter addresses the specific 



needs of pregiwmt and parenting adolescents? to fully 
participate in the educational program of the school. 
We are not advocating that all schools respond to all 
the recommendations that follow, but that each 
school respond appropriately and comprehensively to 
its particular needs and circumstances. The one 
exception is our first recommendation, sextiality 
education. We believe that all schools should build 
sexuality education into the curriculum regardless of 
the numbar of pregnant and parenting adolescents, 
or even if a school has no record of pregnancy. Our 
position is based on the following: (a) research 




hroughout this book we stress the 
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documents th^t sexuality education works as a deter- 
rent to adolescent pregnancy.^ (b) a comprehetisive 
school cumcuJum would not be complete if it did not 
include insttuc^on in one of life's most critical ai-eas 
^d (c) teenagers have a right to be educated so that 
they can make mformed decisions about their bodies, 
then- Uves, and sexual activity.^ 

It is important to add here, ancl for 
schools to take into account, that adolescent preg- 
nancy frequently goes officially unrecognized when 
students drop out of school without giving reasons. 
Conseauently, there may be more need to address 
the problem than appears at first glance. Local 
vanables such as school size, location, and available 
resources must be considered. 

The Expanding Role 
of the School 

As we write this chapter, we are all 
too aware that we are asking schools, akeady over- 
whehned with Societal expectations, to assume yet 
another responsibility. For the past several decades 
schools have come to play a greatly expanded role in 
our children s Uves. This is reflected in the extension 
of schoohng in both directions. At one end are 
kindergarten and prekindergarten programs. At the 
other end, 75 percent of all students are now com- 
pleting high school, compared with 6 percent in 1900 
and 50 percent in 1940.^ In addition to the extended 
amount of time $pent in school, there has also been a 
geometric increase in expectations. We now look to 
the schools to teach and be responsible for not only 
academic subjects, but also such areas as career 
education, ethics education, health education, driver 
education, and vocational education. It is irrefutable 
Uiat the expectations for teachers have increased 
beyond normal limits. 

This change from the family to the 
school as the primary educational and sociaUising 
mstitution has repercussions for youngsters and edu- 
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cators alike. In recetft years a crfiscetido of voices 
has pointed to the $tr^ levels of botSu duldreti and 
teachers. Certainly, te^ers need iocraased support. 
Educating children whose basic physical and emo- 
tional needs have not been met is ahaost impossi- 
ble task. Early sexual behavior and resultant preg- 
nancies can be related to these luunet needs. 
Generally, early pregnancy brings extended school- 
ing patterns to a halt, 

Qearly there is a problem and there 
are no simple solutions- We are encontaged, howev- 
er, by recent indications that parents, educators, 
social service workers, health care personnel, and 
some legislators are joining forces in an effort to 
assist schools in their work vnXh yotmg people. By a 
linking of community organi^tions and resources, 
student needs can be met through tha formation of 
services in botii tfie school and Sie ccwununity. For 
example, the Adolescent Health Services and Preg- 
nancy Care Act passed in 1978 provides for compre- 
hensive services (healtb, educational, and emotional) 
to teenagers (to prevent unwanted pregnancies) and 
to parents. The legislation a^ makes grants avail- 
able to coordinate services between community 
agencies. 

Each conraimiity will liave to come 
up with its solutions to reflect its particular needs. 
The development of % local Adolescent Needs Ser- 
vice Committee made up of school personnel, service 
providers^ parents, teens» and interested citizens can 
offer guidance and db-ection in both the formulation 
and tihe coordination of a comprehensive service 
system. A Sampling of Community- Networking Ser- 
vices Specifically for Adolescent Pregnancy appears 
in the Appendix. 

Mo^t of the recommendations that 
follow focus on schools, but seversil go beyond 
schools to include other community agencies, and 
Chapter 5 deals exclusively with parental involve- 
ment. Clearly, the prchkms nm facing the schools are 
more than educattotutl problems, and the need for a 
unified approach i$ indeed paramoknt 




Recommended School 
Responses 

J ^ -L section discusses 1^ recommen- 

dations that we offer to aUeviate the problem of 
adolescent pregnancy. We reconunend that school 
responses to the issue include provisions for sexual- 
ity education, a range of options, staff development, 
dropout prevention, advocacy personnel, flexible at- 
tendance, day care, prenatal care, parenting skills, 
support groups, recordkeeping, and school poUcies. 

1. Sexuality Education^ 

"I never used Wrtb control. I didn't k»ow nothing 
about It I thougbt birtb control would hurt me. They 
didnt mention Wrtb control in school, fbey talked 
^ Ht^H^ '^^agii^as, but not no birth 

control. It would have been better not to m pregnant. 
My fnend says she takes her friend's i^. Another 
says she takes her grandmother's pills. . . .What would 
a grandmother need wth birth control pills? You can't 
beUeve nobody. 



"My gn-lfriend says she's had t«?elve abortions. But 1 




mess up your msjdes, I'm going to get me a his medical 
book if I can read it. 

"I didn't even know t was pregnant. My sfeter looked 
at me and said, 'You're pregnant.' 'Ko, I ain't' I 
said. * 

We recommend sescualitj' educa- 
tion programs that go well beyond \>$sk repro- 
ductive anatomy and measures of birtii control 
to mclude the teaching of communication skills, 
relationship building, self-awareoees, values clar- 
ification, and, most importantiy, programs and 
activities that are geared toward incr^ing self- 
esteem. The Planned Parenthood Federation of 
Amenca defines se3cuality education as 

a learning process which includes the diS(^ioas of 
responsibihty and ethical behavior, stressing the impor- 
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tance of under^anding souality in all its aspects-- 
hmnan jKrowtih, scacual development, social rdationsliips 
and d^cisiOfr-nialdDg, as wcdl as information on the 
tncdogy of reproductioD*' 

Sexuality education programs 
may include objectives such as these: 

• to provide accurate information about sexuality 

• to ^cilitate insights into personal sexual 
bdiavior 

• to reduce fear and anxieties about personal 
sexu^ developments and feelings 

• to eACourage more informed, responsible, and 
succ^^sful decision making 

• to encourage students to question, explore, and 
asse$$ their sexual attitudes 

• to develop more tolerant attitudes toward the 
sexual b^vior of others 

• to fedlitate communication about sexuality with 
parents and others 

• to develop skills for the management of sexual 
problems 

• to facilitate rewarding sexual expression 

• to integrate sex into a balanced and purposeful 
pattern of living 

• to create satisfying interpersonal relationships 

• to reduce sex-related problems such as venereal 
disease and unwanted pregnancies.* 

Regardless of any other activities 
they may initiate in responding to this issue, we 
firmly believe that all schools should include 
such a program as a regular part of the 
curriculum. 

2. A Range of Opiums. Historically schools have 
responded to teenage pregnancy in the following 
ways. First, and most commonly, they have 
ignored it on the assumption that pregnant stu- 
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dents would drop out; beyond ignoring it, there 
has been subtle and not-so-subde pressure or 
encouragement to leave school. Others have de- 
nied the problem or claimed it does not exist in 
their districts. Second, schools have developed 
special alternative programs for pregnant and 
parenting teenagers. While we certainly favor 
the availability of such alternatives because 
many pregnant and parenting adolescents may 
prefer to continue their schoolmg in such a 
program, we also believe it is frequently better 
for them to remain m the regular school pro- 
gram. For students who prefer the latter, a 
supportive atmosphere that includes special ser- 
vices is a necessity. Still other students, for any 
variety of economic and/or family reasons, may 
need home tutoring, GED availability, or classes 
that meet at uregular times to accommodate 
child care needs. 

3. Staff Development. Many adults who work m 
schools have never been involved with pregnant 
and parenting adolescents. Their lack of knowl- 
edge as well as certain ethical perspectives may 
make it difficult for them to work effectively 
with these students. In-service workshops on 
adolescent development, sexuality, early child 
rearing, and ways to be helpful to and supportive 
of these students can do much to foster a 
positive school environment. 

4. Dropout Prevention. The tendency for pregnant 
females, and oftentimes for stressed males, is to 
drop ou< of school.' Unless schools become sensi- 
tive to tjras possibility and take proactive mea- 
sures to prevent it, dropouts can easily occur 
without formal recognition. Therefore, m urge 
each school to develop a sensitivity process to identi- 
fy such potential dropouts, contact them, and re- 
spond in ways that encourage them to remain in or 
return to school. The process is indeed a dehcate, 
but critical, one, involving the adolescents' ten- 
dency to avoid school and their right to privacy. 
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5. AdrXHwy Personnel. Local, state, and federal ser- 
vices may be available for pr^nant ^wd parent- 
ing adolescents. However, these yoiau^ people 
may ftot have access to them be(^w of their 
own intimidation or lack of knowl^j^e. The 
school can remedy this problem by ^issigning a 
staff member the responsibility for cowiecting 
and coordinating students with services. 

6. Flexible Attendance School attendance afld tardi- 
ness policies have been set with students in mind 
who ^e childless, not pregnant, and who usually 
live at home. In general, these students have 
little more to do than walk, drive, or take a bus 
to school. In such cases rather firm policies are 
understandable. This is simply not ike case with 
pregii^t and parenting adolescents. School poli- 
cies that are supportive of these students need to 
be flexible to accommodate their prenatal, post- 
partum, pediatric, child-care, and otber ne^s. 

7. Day Care. No deterrent to continued schooling 
may be as difficult for teenage parent^ to respon- 
s\b\y overcome as the unavailability of affordable 
quality day care. A creative school c^uj not only 
provide such a service, but also enrich its career 
exploration and child-care programs by connect- 
ing these students with the cUiy care. 

8. Premtal Care. Pregnant young women have 
much to learn about nutrition, drug abude, exer- 
cise, and other ways of caring for themselves and 
theif unborn children. Schools can develop credit 
courses, free period classes, or even ^erschool 
prenatal care programs. We also advocate involv- 
ing the young fathers in such courses to support 
the health of both the mothers and theif unborn 
children- 

9. Parenting Skills. Probably little research is as 
solid .and compelling as that which documents 
the importance of early childhood. Yet there is 
no reason to beHeve that teenage parents have 
the necessary knowledge, skills, or attitudes to 
give their offspring a healthy start. Schools 
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would be serving these parents, the infants, and 
society at large by establishing effective parent- 
ing skills classes. 

10. Support Groups. Many lives are affected by a 
teenager's pregnancy. Many of the people affect- 
ed experience such feelings as isolation, guilt, 
anger, fear, helplessness, and bewilderment. 
When people in a like situation are formed into a 
support group, led by a knowledgeable and sensi- 
tive group leader, much good can result. Partici- 
pants can see they are not alone, they can share 
their feelings, and they can plan the future with 
others who have sinjilar concerns. Support 
groups, sponsored by the school, might be initiat- 
ed for (a) the pregnant adolescents, (b) the male 
counterparts, or (c) the parents of pregnant 
adolescents. 

11. Recordkeeping. One of the difficulties of gathering 
data on pregnant and parenting adolescents is 
the dezirth of reliable information, especially on 
the number of school dropouts. Many school 
districts keep no records on this point. We 
recommend that schools take a proactive stance 
with regard to school dropouts. This would 
include validating the reasons for dropout by 
routine personal outreach contacts after any stu- 
dent leaves. 

12. School Policies. Given that many educators have 
little experience in working with pregnant and 
parenting adolescents, and may be imcertain 
about the school's expectations, the formulation 
of guidelines is imperative to hath protect and offer 
clarity to the entire faculty and staff The school's 
stance with regard to pregnant and parenting 
students should be clearly spelled out. As an 
example, we have included in the Appendix the 
Policy Statement on School- Age Parents by the 
Boston School Committee for use in the Boston 
Public Schools. 
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How Educators 
Can Help 

./Vdolescent pregnancy raises no 
new issues for educators in llie sense that schools 
have a long history of continuous adjustment to meet 
particular student needs. Clearly, pregnant adoles- 
cents, like the gifted, the handicapped, the non- 
English-speaking, and the talented atMete, have 
needs particular to themselves. Interestingly, howev- 
er, their needs are not overwheteUng; they call for no 
herculean efforts, no massive 6nancial outlays, no 
rare human resources. Rather, the need is for all 
school personnel to acknowledge that pregnant adoles- 
cents have become a factor in our schools, and to make 
subtle, but vitally important, adjustments to accom- 
modate this development. 

This chapter suggests ways in which 
various education persoimel can effectively help the 
school better serve its pregnant adolescents. Even 
though individual suggestions are relatively minor, 
we beUeve that collectively they make the school a 
more sensitive, more involved, more effective, and 
much more humane institution. 



School Boards 

School boards can play a paramount 
role in helping pregnant and parenting adolescents in 
two ways. First, they can set policy. Presently most 
school districts, as far as we can tell, have no poUcy 
that addresses these students. The absence of policy 
creates uncertainty for teachers^ administrators, 
coimselors, and support staff when responding to 
pregnant and parenting adolescents. It has been our 
experience that these conditions promote much re- 
straint and caution on the part of school employees. 
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Therefore, we urge school boards to develop policy 
that documents their district's commitment to all iu 
students, as well as their overt encouragement of 
administrators and teachers to meet tiie specie! 
needs of these students. 



simply being opeo and honest about the issue of 
pregnancy in the schools. Research shows that teeo- 
age pregnancy is a nationwide phenomenon that cuts 
across all races, classes, and geographical areas." It 
is doubtful that there is a school district in the 
Unittid States that does not have sexually active 
teenagers. While there are those who would like oot 
to believe this who would prefer that school 
boards ignore the matter, we search in vain for afty 
evidence that ignoring the situation results m any« 
thing but negative consequences. Therefore, ^e 
strongly encourage school boards to set policy tlit 
clarifies their district's intention to remain open and 
responsive to alt students. We also encourage thew 
to openly acknowledge the reality— or at least the 
unmediate potential reaUty—of teenage pregnancy 
and their readiness to do what is necessary to help 
those students maidmize their education. Of course, 
in some ar oas of the country firankness and sensitiv- 
ity about teenage pregnancy will be unpopular and 
school boards m^y find their courage tested. 



for the very best from superintendents. These ad- 
ministrators will need to call upon their finer quSli- 
ties of leadership, includmg sensitivity, articulation, 
wisdom, courage, and vision. As the school spokeS' 
person to the community as well as the persu*. in 
charge of school DoJicy, the superintendent can ittflU' 
ence both educators and parents. If the superintefl' 
dent ignores the issue, it is likely that others will do 
the same. If the superintendent addresses the issuer 
mcludes it as an everyday fact of life to be dealt 
with— it is likely that others will also do the sama 



Second, school boards can help by 



Superintendents 

Issues such as teenage pregnancy call 
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Superifltwxdents can— 

• Develop policy and urge school boards to provide 
support. 

• Raise the issue in administrators' meetings and 
encourage building pHr-dpals to do the same in 
tiieir buUdiugs. 

• Speak to the issue at various community functions 
in order to sensitize the community to the reality 
and to confirm the schools' resolve to work with 
all students. 

• Provide central adniinistration support for special 
programs. 



Prindpals 

It is difficult to overestimate the im- 
portance of building priAcipals. Most adults can get a 
feel for that reality by simply conjuring up their own 
schooldays, and reflecting on how the character and 
personality of the principal set the tone for the entire 
school. Qearly, school climate— including morale, 
values, interactions, aod attitudes— is heavily influ- 
enced by what the btiilding principal says, does, 
ignores, and attends to. The ^te and treatment of 
pregnant and parenting adolescents in a particular 
school are perhaps mor^ subject to the thoughts and 
decisions of the piincip^ than to those of anyone in 
the school district. 

Principals can~ 

• Encourage the school board to set districtwide 
policy on pregnant atid parenting adolescents. 

• Develop such policy (or their own buildings. 

• Establish programs ds needed. 

• Speak out openly aiid frankly about the issue, 
articulating and conSttning the school's resolve to 
meet the needs of ^ its students. 

• Hold in-service workshops that address teenage 
pregnancy and pareotmg. 
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• Speak personally to pregnant and parenting teen- 
agers reassuring them that the school will try to be 
sensitive to their special needs, and even invite 
suggestions on how the school might better serve 
them. 

• Keep acairate records of pregnancy in the school. 
AU too often the issue of pregnancy never surfaces 
m a school because pregnant teenagers drop out. 
Only the admimstration is in a position to keep 
such records so that the extent of teenage preg- 
nancy can actually be known. 



Teachers 

In addition to being sensitive and 
responsive in their classrooms, teachers can— 

• Make phone calls to pregnant students who have 
dropped out of school inviting them to return. (It is 
difficult to overestimate the positive impact of 
such personal contacts.) 

• Urge administrators to develop policy articulating 
the school's commitment to all students, including 
pregnant and parenting teenagers. 

• Request in-service workshops or speakers who can 
share information and/or perspectives oh the issue. 

• Inform counselors of suspected pregnancies. 



Counselors 

"I thought I was pregnant because I missed my period, 
but I tned not to think about it. I didn't want to talk to 
anybody because I was too scared. My mother would have 
never let me forget it, so I didn't want to teU her, and I 
didn t want to tell any of my friends because I was afraid 
word would get around school. But finally I told my 
boyfriend. He found out where I could get a test done but 
I was scared. I'd make an appointment at the clinic and 
then I wouldn't go. Weeks were going by and finaUy I 
talked to my counselor at school who I really like. She 



32 31 



THE STUDENT AND THE SCHOOL 



was great She explained everything to me. I went and got 
the test and it wasn't so bad. But what came out was that 
I was akeady five months pregnant, so now I have to have 
the baby. I can't have an abortion because I'm too far 
along/'* 

It is difficult to imagine anyone more 
in need of support and coimsel than pregnant adoles- 
cents, yet ironically this is a time when they are least 
likely to receive such help. We strongly recommend 
that counselors be especially sensitive to pregnancy 
and proactive in responding to it. 

Counselors can— 

• Keep in close touch with pregnant and parenting 
teenagers, anticipating their tendency to drop out 
of school, withdraw, and feel isolated. 

• Inform teachers of cases of pregnancy, ^th stu- 
dents' permission, so that teachers can be sensitive 
and responsive. 

• Encourage the establishment of school policy and 
programs for pregnant and parenting teenagers. 
Counselors may be in a particularly good position 
to take a leadership role in determining the nature 
of the policies and programs needed. 

• Advise librarians of books and materials that may 
be particularly appropriate for pregnant and par- 
enting teenagers. 

• Contact the parents of pregnant adolescents, with 
their permission, confinning the school's resolve to 
be responsive to these students. 

Librarians and 
Resource Staff 

The predominant attitude in schools 
across the country, when faced ^th pregnant and 
parenting teenagers, is to ignore the situation. It is 
difficult to know whether this attitude is based 
simply on not lowing how to respond to a personal 
and sensitive issue, or on a conscious repression in 
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the belief that to openly address the issue would be 
to encourage more pregnancy (there is no evidence 
to support such a belief).^ In any event, for whatever 
reason, in most schools information on sexuality, 
pregnancy, and parenting is not readily accessible. 
We encourage librarians and resource staff members 
to be proactive in making such materials available. 

Librarians and resource staff mem- 
bers can — 

• Stock materials providmg basic information on 
sexuality, pregnancy, and parenting. 

• Inform teachers and counselors that such materials 
are available. 

• Encourage administrators to develop policies ar- 
ticulating the school's resoh^e to be responsive to 
teenage pregnancy and parenting. 

• Display and make available pamphlets from hospi- 
tals, and such groups as La Leche League, Child- 
birth Education Association, Planned Parenthood, 
Family Planning Coimcil. 



Social Workers 

These professionals, trained in hu- 
man relations, can offer a wide range of support 
services to the prei:nant teenager, the father, and 
both families. The social worker's job should be to 
ensure that the teenage student receives all the 
services he or she may require. Coordinating all the 
needed services— prenatal care, financial assistance, 
child care, food stamps, coimseling, childbirth educa- 
tion classes— can be a complicated task. Nonetheless, 
these are some of the most crucial resources for a 
teenager dealing with a pregnancy. 

Social workers should be called upon 
to assist in the following areas: 

• Coordinating the support services needed. 

• Encouraging and supporting the father m his 
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involvement with and reaction to the pregnancy 
and performing in the parenting role. 

• Comiselmg pregnant teens on speaking with 
parents. 

• Cocsulting with parents of pregnant teens to offer 
support and to assist in workins^ out feelings and 
overall planning. 

• Exploring options before and after the pregnancy 
wilii all persons involved in and affected by the 
decision. 

• Keeping tradk of students and providing outreach 
if they should drop out of school. This may include 
phone calls, home visits, contact with group 
homes, hospital visits, contact with other service 
providers. 

• Helping teenagers make the transition back into 
the school and remaining available both to help the 
young parents process tiieir many feelings and to 
serve as a support system. 

• Aiding the young woman in processing her post- 
abortion feelings and remaining available to the 
father to counsel him about his reactions. 



School Nurses 

Because of their unique position m 
the school— with no responsibility for grading or 
evaluating students—nurses can play a more neutral 
role offering the support and understanding every 
pregnant teenager seeks. Many pregnant teens fre- 
quent the nurse's office presenting a number of 
different symptoms before mustering up the courage 
tO admit to their real fears. It is important that 
nurses be aware of this pattem, questioning the teen 
if they think pregnancy may be the real problem, and 
offering services for nutrition counseling, helping to 
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set Up medical appointmeats, and maldbg wfew^ 
for prenatal care and abortion (if requested). Oik^ 
helpful functions nurses can provide iadudft^ 

• Having pamphlets on hand that describe commufii' 
ty resources such as birthing classes, sensitive 
pediatricians, Lamaze classes, childbirth educatiwi, 
family planmng, peer support groi^ (if fjiey 
ist), counseling services, names of abortion clinics, 
copies of nutritionally sound diets, drug abu^e 
information, and literature describing fetus devel' 
opment throughout the course otf the pregnancy, 

• Ojordinating prenatal visits, mcluding cotjtactiiig 
the student and the medical facility to ensure tliat 
followup visits have been made. 

• Continumg discussions and providing information 
on the physical and emotional changes of pregHftA' 
cy and how the teenager can best care for hersfijf . 

• Being flexible about the time pregnant studeftts 
spend in the nurse's office because of symptoms 
they may be experiencing (such as nawa cr 
fatigue) or sunply allowing for their need for short 
respites from the classroom. 

• Acting as a liaison between teachers and the 
pregnant student to help her feel that she has an 
advocate and to ensure that activities are appropri- 
ate or better suited to her individual needs (for 
example, Lamaze classes could be substituted for 
physical education classes). 

• Following delivery, contacting the mother to check 
on the health of both mother and child. Such 
inquiries give the young mother a seose of bein^ 
cared about and may serve as a screening measure 
to ensure that both mother and child are -well, 

• Following up the student who opts for an abortion 
to assess her emotional and physical recovery. 
This is an important task, all too often not 
performed. 
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Physical Education 
Tethers 

^hy^cal education teachers should he 
open to altem^ttive ways for pregnant teenagers to 
obtain credit. Fc»r example, they can either develop a 
prenatal exercise d;^ or refer students to communi' 
ty courses for credit. It is also important that A^y 
are aware of th^ pregnant teen's self-consciousne^ 
and seasitivity her body ; Early in the pregnan- 
cy, the teenager m^y feel humiliated chan^mg along- 
side her peers in thft locker room or overly critical of 
herself when she finds that she can no long^ 
perform as she did only months previously. In 
encouraging physical activity and presenting tlie 
facts about its benefits during childbirth, the physical 
education teacher should remain flexible about ^e 
student's needs and desires. In exploring the best 
options, the teachef can present models of wom^n 
who have continued vigorously exercising as well as 
models of those who have opted for more private <tf 
gentler methods. 

Suj^rt Staff 

While teachers are often busy inter- 
acting with many s^aidents at a time, support st^ff 
members may ba the first ones in the school system 
to recognize signals alerting them to the possibility 
of a pregnant student or a young father. Dependijig 
on their relationship with the student, and theur own 
feelings about the situation, these staff members 
could either try gently to explore their intuitive 
feeling or convey their suspicion to a counsdor. 
Whether they choose to speak with the student 
themselves or rfifer the question to another school 
staff member, they should be aware of ttie resources 
available to pregnant teens. Support staff members 
should also remember that their attitudes are impor- 
tant and they can readily transfer them to tjie 
ahready anxious teen. 



All Education Employees 

It i$ mcumbent upon all ^ool sys- 
tem employees to dccoomiodate pregnant and par- 
enting students, particuJarly considering their high 
dropout rate- Spa:ial allowance sbWd be made for 
their unique circunistanices. This shoiJld include sen- 
sitivity to the following aspects of tJieir condition: 

• During the first four months in particular, preg- 
nant teens may experience nausea, feitigue, dizzi- 
ness, back pain, shortness of breath, and the need 
to eat something every hour to keep up their 
strength. 

• Extreme fatigue may result in the pregnant stu- 
dent's attenduig school only half days or being 
excused for naps, 

• Frequent luination, sometimes every 10 to 15 
minutes, is quite common. 

• Small desks do not accommodate pregnant bodies. 

• Long waUcs across campus can be tiring and take a 
long time for pregnant students. 

• Climbing several flights of steps can be precarious, 
especially toward the end of the pregnancy. 

• Doctor's appointments, welfare visits, prenatal 
classes, childhood illnesses, and child-care avail- 
abihty often make for absences or half-day 
schedules. 

• The ability to concentrate in class, both at the 
begijuung and the end of the pregnancy, iviU likely 
be disrupted because of many personal concerns. 

• Crowds on campus will feel stifling to the pregnant 
student. 

• Most importantly, keep in mind the pregnant 
student's probable feelings of isolation, alienation, 
and embarrassment in relation to peers. 
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Classroom 
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The theme throughout this book is 
that pregnant adolescents are not simply a responsi- 
bility of individual teachers, but also of schools and 
school districts. These institutions need to develop 
policies and programs to deal effectively, perhaps 
creatively, with the phenomenon of pregnant adoles- 
cents. In the final analysis, however, school pro- 
grams and policies are only as effective as the 
individual teachers worldng with students in class- 
rooms. There is no escaping the fact that the support 
pregnant adolescents need to continue in school will 
ultimately have to come from these teachers. Yet, as 
we say this, we are all too aware that teachers are 
ah-eady stretched with exhausting work loads and 
stressful working conditions (as has been well docu- 
mented by the recent barrage of commissioned re- 
ports on the public schools).' We 0re not suggesting 
an additional role for teachers. We believe that the 
roles they now play—as facilitators, parents, guides, 
mends, counselors— are sufficient to provide for the 
needs of pregnant adolescents. Rather, we believe 
that the subtle nuances teachers use in carrying out 
these roles are of critical importance. 

Teachers are important and powerful 
adults in the lives of students. Who does not know of 
a person who chose a career, who stayed in school, 
who went to college, who pursued a talent, who kept 
feith in her/himself because of a teacher— or even as 
the result of one casual comment from a teacher? 
And as much as this is true for students in general, it 
is even more true for pregnant adolescents, who are 
especially vulnerable and ui need. 

We therefore have a profound re- 
spect for the roles teachers play and we encourage 
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them to work conisdousljr to make those roles effec- 
tive. WJiat we are suggesting is that when teaching 
unoer the scrutinidng eye of a pregnant adolescent, 
eman thijigs may make a critical ditference. A word 
of disapproval, a skyward glance, a» averted look, a 
pat Oft the shoulder, a supportive comment, a shared 
smile, an underst^iding of homework— these reac- 
tions may be far more significant tto expected. We 
are not attempting to add to the burden of classroom 
teachers. In fact, the opposite is true. We believe 
that by being seflsitive and payiAg attention to 
certain details, with no additional energy output, 
teachers can have a tremendous positive influence on 
a category of students much in need of their support. 
A»d further, whea working with pregnant and par- 
enting adolescents, teachers can ej^perience a deep 
sense of making a difference—an immediate differ- 
ence—that is frequently elusive in teaching. 

We are assuming that dealing effec- 
tively with pregnaAt and parenting adolescents is not 
dualitabvely different from deaUng with other stu- 
dents. That is, we believe that the abiUty to work 
effectively with these adolescents requires the same 
set of skills that have always characterized effective 
cmsroom interaction. We also know, however, that 
effective teachers apply their instructional skills dif- 
ferently with different audiences, taldng into account 
such variables as motivation, age, readiness, ability, 
and so forth. Consequently, we make no pretense 
that teaching pregnant adolescents is in any way 
mysterious or requires any special mstructional 
skills. Rather, what we suggest is that pregnant adoles- 
cents, like any dkthguishabk group 0 students, have 
ptrtmkr vuhmaHUUes and sensitivities to tuhich 
^ectim teachers might mnt to pay special attention. 
That special attention will generally require a more 
deUberate and careful use of certain teaching skills. 

^ . ^ The remamder of this chapter con* 
tains a brief overview of the kind of supportiveness 
we think is desperately needed. It also highlights 
several critical teaching skills. But, first, a word 
about advice. 
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Advice Does Not Help! 

Whil^ it is clear that pregnant teen- 
agers fece decisions with iar-reaching implications, 
we bav^ no reason to believe that advice, no matter 
how well intended, is in and of itself helpful. In many 
cases these students are more Ukely than not already 
receiving advice from a number of quarters— family, 
rebtive^, peers— an^ it is equally likely that the 
advice i$ confusing, value-laden, and contradictory. 
More advice may simply add to their pre^^Ung 
feeliflgs of bewilderment. A second reason for with- 
holding advice is that the options facing pregnant 
teenagers are many, and those options are rightfully 
in/lttencedl tfy individual characteristics related to fam- 
ily, valim, religion, e<momics, self-concept, community 
attitudes, and personal e^iperiences with other pregnant 
teenagers- Seldom do teachers have the background 
inforwtiou necessary to safely predict the most 
appropriate course oi action for any given pregnant 
student. In addition, individual teachers' ideas about 
the imsesi course of action are based on their own 
upbringing, experiences, and values, and seldom will 
these facbm correlate very highly with those of any 
given pregmnt tm^e^. Therefore, the receiver of 
even "Weu-meaning advice can easUy perceive it as 
racist, sejcist, classist, degrading, and/or insulting. 

While we are quite steadfast in our 
belief that educators ought to refrain from giving 
specific advice as to the course of action pregnant 
teenagers should take, we believe there is much that 
they can tfc to help these young people at this critical 
time. Several specific suggestions follow. 

Supportiveness 

The theme throughout this book is 
one of support. We believe that pregnant teenagers 
typically leel isolated, overwhelmed, paralyzed, out 
of control. They need all the help they can get to 
ep:ible them to use their own internal resources for 
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makmg decisions that are in their best interests. In 
other words, they need an environment that is 
sensitive to their situation— especially to the turmoil 
they are experiencing. They also need an environ- 
ment that is stable, firm, and dependable to give 
them something to hold onto when they feel swept 
away by forces outside their control. Providmg this 
sensitivity, availability, dependability, and stability is 
what w« mean by support. Supportiveness does not 
mean approving of teenage pregnancy, or even approv- 
ing of the decisions that the pregnant teenager has 
made up to the present Supportiveness does not mean 
apprmjal of the values or behaviors that are being 
manifested. Supportiveness does mean providing an 
environment for pregnant teenagers tmt will give 
them the best chance to call upon and u$e their own 
intemiQ resources at a time when that availability is 
most likely hindered. From this perspective, being 
supportive is almost synonymous mth being an effective 
educator in that its purpose is to maximize the ability of 
tndividmk to use their full human potential 



Communication 

An important element of supportive- 
ness is effective communication, which is also a 
great part of quality teaching. This section highlights 
several communication skills, common to any in- 
structioii, that take on special significance when the 
interaction may have serious consequences. "Com- 
munication" of course means more than words. It 
includes tone of voice, facial expression, posture, 
gestures, and eye contact or lack thereof. But the 
words themselves are vitally important. If the words 
are specific, descriptive of the sender's feelings and 
observations, and also match the tone of voice and 
other nonverbal expressions, then the message com- 
municated is dear, congruent, and more likely to be 
understood by the receiver. A discussion of question- 
ing, perception checking, and praising follows. These 
three communication skills assume special signifi- 
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cance for those working with pregtiant adole^nts. 
While it is understood that teachm already possess 
and use these skills in varyio^ degrees, th)$ brief 
review will help those who wUl tie working with this 
extremely seusitiye aud vulnerable population. 

Questioning 

Central to support is finding out what 
is going on with the person who i$ to be heljoed. In 
other words, it is difficult to he ^sitive to people 
unless we know what they are thuUdng and fee^g. 
Therefore, supportive people tend to ask questions. 
The questions serve two purposes. First, they ean 
help elicit the mformation— the thoughts, fear^, ami- 
eties, dreams, memories, anticipations of the re- 
sponder— that the supportive person needs. Second, 
the questions may provide the responder v(^th an 
opportunity to ta& atk>ut what is going on inside, 
which in itself is frequently a freeing and helpful 
escperience. 

Yet, not all questions are helpful, 
especially for a person under stress who may be 
feeling extremely vutoerable. Depending on their 
wordmg, questions can imply any number of values, 
cqpioions, and attitudes. A carelessly worded ques- 
tion, tiien, can easily have the opposite effect from 
what was intended. For instance, a question meant to 
demonstrate concern and caring can be interpreted 
as implying indifference or even hostility. To avoid 
su^ misunderstanding, a general rule to follow is to 
ask questUm that are open-ended, nonjud^tenkfl, and 
fwnkadinS' Such questions are supportive ana en- 
courage communication. 

Open-ended questions do not restrict 
the possible responses, and mus allow responders to 
answer as they genuinely feel. Por example, "Has 
your morning sickness started yet?" is much more 
confining tbstfi the open-ended "How are you feeling 
these days?" 

Nonjudgmental questions do not im- 
ply a value judgment on the part of the questioner. 
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For example, '*How did you get yourself into this 
mess?" is judgmental and is likely to put the re- 
sponder on the defensive, whereas the nonjudgmen- 
tal "Do you want to talk about it?" is more apt to 
encourage an open dialogue* 

Nonleading questions, like open-end- 
ed questions, do not suggest an answer. They are 
worded to encourage responders to answer as hon- 
estly and as freely as they choose. For example, 
•Tou must be wondering about whether to stay in 
school, aren't you?" leads toward an answer, while 
the more nonleading **How fe school going for you 
these days?" k much less suggestive of any particu- 
lar answer. Additional examples follow of nonsup- 
portive and supportive questions* 

Nonsuppartive Questions 

The following questions are judgmen- 
tal, leading, and not open-ended: 

• "Can you tell me how you ever got yourself into 
this kind of predicament?'* 

« "Are your parents even talking to you?" 

• "You must be feeling terribly embarrassed!" 

• "Are you thinking of quitting school?" 

• "How did you let this happen?" 

• "Do you really think you can manage a baby?" 

• "Have you thought about what this is going to do 
to your future?" 

Each of these questions is likely to 
add to the burden of an already overwhelming 
situation. Such questions tend to make people feel 
defensive, hostile, judged, and isolated. 

Supportive Questions 

The following questions are open- 
ended, nonjudgmental, and nonleading: 

• "How are you doing these days?" 

. 44 

43 



Tot&tvaanAitpfe&acBoot 



• "It's nice to see you coming to school each day. 
How are you feeliflg?'* 

• "You must have a lot on your miAd these days. 
How can I help?" 

These questious eucourage honest 
communication. 

Perception Checking 

A second coimnunication skill that is 
especially useful when working with pregnant and 
parenting adolescents is perception checking. Sup- 
portnre teachers work to correctly ide^Jtify the feel- 
mgs {ji students; and it can he assumed that adoles- 
in this situation have a wide ran^e of feelings, 
freqttentiy volatile and often in conflict with one 
another. Consequently, pregnant teenagers and 
young fathers may be sending signals that hide their 
true feehngs, that m^sk the intensity of those feel- 
ings, or that suggest the exact opposite of what they 
are experiencing. Therefore it is very hazardous to 
assume that the feehngs of pregnaat teenagers and 
youn$: fathers are congruent with tbeu* outward 
mannerams. Perception checJdng is a way for teach- 
ers to find out if what they are perceiving is true. 

To check their perception of the feel- 
ings of a student, teachers should state their percep- 
tion. A good check conveys this message: "I want to 
understMid your feelings. Is this (statement of the 
other s feehngs) the way you feel about it?" 

Examples are as foUows: 

• "I get a sense that you are feeliug out of touch 
with what we are doing today. Am I correct?" 

• "Lately I sense your being overwhehned by all 
this. Is that accurate?" 

• "You seem more relaxed and sure of yourself this 
week. I sense you have come to some resolution. 
Is that nght?" 

• "I get the impression tiiat you are angrv j me. 
Are you?" 
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• "I'm not sure whether your ficjcpr^ion me^os that 
my comment hurt yotir feelm^ af cojifu^^ you." 

• "I sense tears behind your ey^. Are you feeling 
especially blue this morning?'* 

Note th^t a perception check first 
identifies the other person's feelings in some way- 
-out of touch," "ovenvhelmed," "angry," "blue." 
Second, it does not exjjress disapproval. \t merely 
conveys the message "This is bow I understand your 
feelings. Am I accurate?" 

Perception checkfeg performs two 
functions in conmiunication. First, simply checking a 
perception in a supportive, nonjudgmental way can 
have a freeing, legitimi^g impact on the student. In 
effect, the teacher is saying, "I sen^ this feeling 
coming from you," and his/her manner fays, "and it 
is okay to feel that way; I can tmderstand it." 

Second, perceptlwi cHecldng gives 
teachers critical information that Will help them to be 
more effective. It tells them whether the assump- 
tions they are making about students are accurjite-- 
and that knowledge is essential for creating and 
maintaining a productive learning environment. 

Praising 

Of all th^ research findings on teach- 
ing and leammg, none is more solid and consistent 
than that relating to the effectiveness of positive 
feedback. Students, like all of us, tend to respond 
more openly and energetically wh^n their behavior is 
encouraged and supported. However, based on our 
experience— working with teacbete and other profes- 
sionals who have worked with pregnant and parent- 
ing adolescents— we believe that these students are 
less likely to receive positive feedback than are other 
adolescents. Of course, this is quite understandable 
since nobody is likely to be truly supportive of their 
recent behavior. However, the cumulative effect of a 
collective withdrawal of positive regard can quickly 
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worsen the situation. Such lack of support can 
predictably lead to an inabiKty to use whatever 
internal resources— intelligence, wisdom, intuition, 
and spunk— they can muster. 

Fortunately, there is much to praise. 
Adults who have worked dosely with adolescents in 
stressful situations are commonly taken aback by the 
depth of character they can idemonstrate at these 
times. In fact, given the rather Umited role adoles- 
cents play m our society-^primarily as students- 
unusual drcumstances may required to enable 
them to manifest such character traits as mtegrity, 
responsibility, tenderness, love, courage, and vision. 
Surely pregnancy as a teenager is one of those 
unusual circumstances, and ma^y adolescents rise to 
the challenge. Just when theit world seems to be 
falUng in on them, they are able to deal with their 
expanding body, family turmoil, financial insecurity, 
loss of some peer relationships, and other accoutre* 
ments of their condition. Thete is much reason to 
believe that any one of the following statements 
could be a major factor in helping these students 
stay in school, not give up on themselves, maintain 
physical and/or mental health, and make the best of 
the situation. 

• "I am so impressed that you ar^ coatinuing to come to 
school. I should think it takes some spunk to do that/' 

• "You are lookmg especially pl^a$ed with yourself thes<i days; 
it appears that you are managing quite well. Good for you/' 

• "I so admure the way you participate in things b^re. It 
demonstrates a lot of courage/' 

• "I realize that you have a lot on y<nir mmd right now. 1 don't 
want you to feel additionally tnir<lened by worrying about 
school work. Let me know U the assignments feel like too 
much and we will work sometbb^ out/' 

• "I have had some other pregnwt wd parenting students in 
my classroom. Unfortunately, many of them were unable to 
stay and dropped out. Let me Know if there is anyting I can 
do to help you decide to keep cowing. It matters to me that 
you finish school." 

• "It can be a tough situation parenting a child and attending 
school. Let me know if you need some help sorting it all 
out/' 
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I heard you were the htbet of 's bahy, Yoa both 

have somfe % decisions ahead of you. If you vnoM l*e to 
talk to gomeofle I am available." 

"I have wjticcd that you have been rather quiet Wely, and 
not spending much time with your classmates, Tkfit is 
unusual for yw. Are you vorried about somethiiw? I would 
lite to if I can. I don't like to see you lookhift so 
unhappy.' 

"You have lieen absent a lot lately. I've fceerJ wwried 
because Ive Noticed you haven't looked partdcol^vly veil 
Are you feehAg okay? Have you beea checked wut hy a 
medical persOA? Are you getting enough to eat f^lmg 
understaJidaWy eadiausted by the whok situatiou?'' 

"You look p-eat I like the way you are taking care of 
yourself. ' ^ 

"I can see tM you have thought a lot about you are 
gowg to do. I'ta impressed; it's not easy to keep your wits 
about you at ^ time like this." 

"Your homework assigmnent was well done. Good iot you I 
know It's aot easy to be a fidl-time student I wv>t Yxfli to 
know how nmch I admire you." 

"I hear that you are having a tough time at home. That must 
surely t^e atoU on you. Yet you keep coming to ^Hool and 
nan^ m. That takes a lot of courage. My heart i^oes out to 
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CHAPTfR 5 

Networking: 
The Importance 
of Parental 
Involvement 

Research shows that parental* 'm- 
volvement is one of keys to successful planning 
and execution of sexuality education programs.' Not 
only is the issue sesiiality a sensitive <Mie— not 
alwajrs believed to Ibe appropriately taught by teach> 
ers^hut funds may not be available ior starting new 
programs. In many cases, teachers currently m- 
structing in related subject areas are unable to take 
on an additional (program and cover it comprehen* 
sively. Many positive outcomes (an result fr<MR 
involving parents in teaching and learning about 
se»iaUty. Among th^ outcomes are further educat- 
ing and updating tibem on sexuality issues, knowl- 
edge of and input into the process and information to 
be covered, and, most importantly, incmsed amrnvt- 
nication between parmk, their children, and teacherss 



Orguuzmg: The First Step 

A number of different individuals 
could take responsibility for (a) contacting parents 
and (b) organizing the first meeting of parents- The 
approach will depend on the individual or individuals 



^Becatise some children in situations without either parent, 
the familial term "pvent" (or "parental") as used in this 
tmhlicatioD is extendecl to include other caretakers. 
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fiWctioning in the ou'ffeach capacity. Following are 
three different letters exemplifjring varicms approach- 
es that can be effective in rectuiting concerned 
p^eAts to work on formulating and executing a 
s^xu^ty education program. 



Individual Parents 

No individual can influence others 
more powerfully than one who has been personally 
affected by an issue. It may be difficult to locate and 
tHen recruit parents who are wilUng to share then- 
experience hut, if they can be convinced that then- 
experience and insight would be helpful to others, 
oftentimes they will be willing to step forward. A 
letter from such pjarents might read something like 
th^ one on page 50. 



Professional Parents 

Another parent might speak from 
both a personal sjid a professional jE>«r$pective. It is 
important to beai: in mind that a number of valuable 
re^urces exist ^vithin the parent group of the stu* 
dent body. The tendency is to look outside the school 
when the best (and most practical) resources are 
often within. Not only can parents who are profes* 
sional^ talk personally to other parents, but they 
have 0. stake ia the outcome and usually volunteer 
their services. 

A letter from such a professional 
parent might read like the one on pages 51-52. 

Volunteers end Professionals 

Other volunteers aftd professionals 
who hve or work in the area but who are outside the 
school can sJso be effective in recruiting parents and 
teachers to a first meeting. An example of a letter 
from one of these individuals appears on page 53. 




To the Pa^-AAt^ Qi Curront Bl^th O^adcn^0: 

We are j^Arents of otia of your cbUd's fono^ 
cHaeaWBtm^ iMt Uavob oui^ eon intorxmd ub Uiat 
waa ye^pOA^li^ tor the m^egnftnoy or ^ girx in 
olA80. We, (4 ooawe. were utterly ebooKed, diemayee^ 
and dieapjMnt^ and ceminly did Aot respond tb^ 
way we ^ish we had. 

Our eoi3^ tiAide to us oonfviaed Deoauae, as it tun^^ 
cut, De ned eexuai ititerocmree only onoe a^d 
could nop "baua^e tbat auoh a brief encounter oouJd 
oulnunate ^ atuox a ontioaJ e^ant aa a pregnonoy wli^ 
all tta reUled daoiaion xnaidng. To xnaKa a long ato^ 
abort, ou^ eon and the fisi daoided that it would De 
best to ra)^ the l>at^. 'Stnfi option baa oauaed cntK^ 
obangee ttx botli Uvea, m their pratioue plane a^d 
goalB bava t)eeb temporarily put oh bold or fallen 
the wayei4e. They dieoovared ttiat they oould A^i 
oontinua vtth a^ihool and ttoanoiaily eupport and oai^ 
for tbe lA<aht- At thto tbne no altemativa progra^^ 
ming te available in tbla em ttiat would allow thaA^ 
to oonttn\ia wl»b their eahool woric. 

Both ha^e oonia to regret their experience. Aa tbeb^ 
parente» we eah apeaK firethand that we have 
fered rigfiP alobg wltb tham. We have wondered, mo^ 
timea thAA wa can posaibly oount, wb;»t oould v^e 
have dona to pmant thie? If only we had given th^xn 
mora inf(»mkatton. If only we had apoken to tbem 
about the mai^ oomponehte involved in a relatioii* 
ahip, the taotia about birAi oontrol, the responelbll* 
itiee involved in raleing a child, «ha importanoe ^ 
eduoaUon bx procuring a job^and tba Uat goad on* tt 
is tco lata tar our eldaet aon, but we are certainly bcyt 
going to ibave that niiatake again with our otbar 
children. 

If you aM inieraeted m disousains the formation of 
a sexuali^ adboation program that would be condiu^ 
ed at the aobooi, please attend a meetii^ on Thii^* 
day, Uay SBAit at 6 f.K*, in the auditorium. 

Sinoereiy, 



Cynthia ft Oarald Jobneob 
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Dmt Parents and Itechera: 

I am a fellow parent and a medlM practttioner. The 
reason tor this letter is twotoW. Wwt and foremoet, I 
want to share my real oonoem fyi^ my lOiild's future 
which, I realize, is related to her sexual deoislon 
making and has grown out of my ooAiaot with nu- 
merous pregnant teenagers. 80O(m4« I'd like to appeal 
to you as responslhle parents to g^ together, share 
the facts, face them, and ^lan a reepoASlble way of 
disse m in at ing the cmdally needed Infortnation to cr\p 
young. 

Most of us find it diffloult to talk to our kids about 
suoh sensitive subjects as fisxualtty. 6oine of txs have 
tried and been put off by moody, indapsndsnt, rebel- 
lious teens. Othsrs deny that our children have sexu- 
al feelings and, if they do, oert^4nly oan't envision 
them acting thsm out (eveh thou^jh many of us can 
recall early sexual experienoes oursrtvss). Uwy of us 
do not want to know if our ohlldreh hAvs eatperimsnt- 
ed, and particularly if they have 9>ns aUtha way and 
engaged in sexual interooorse. Some of us have had 
indirect comments or even more direct ones come our 
way. We may have vrrltten them off aa ^Mft axu>ther 
test when actually we wsre being asked for sohie 
guidance and direction. 

One thing we all share in common is that we have 
trouble talking to our kida about things that really 
matter, and we worry about It as tt that will Improve 
ths situation. Ws have difficulty taJkthg to our da\igh- 
ters about its being okay to say no a situation 
arises that feels uncomfortable or not right. Or to 
convey that iVs really okay, even when pressured, to 
take a stand. 

We have difficulty talking to our sons about the 
other issues involved In a triatlonshlp beyond the 
sexual, and informing them of the tremendous re- 
sponsibilities and potential consetjuenoee involved. 

Even though we may not have been able to verbal- 
ize our ooncems, this does not msan that we do not 
stay up nights fearing for our ohildren, especially our 
daughters, and hppe th^ will use good jtidgment, 
contraceptives, or be lucky. Untbrttmauly, the bot- 
tom Una is that our kids do gat preghant and our 
Nearest and most loving herpes are sxot going to 
protect them from a real oPiaiB in thetir young Uvea. 

The Alan auttmacher Instate in ttw York is an 
organissation that collects and publishes statistics on 
teenage sexuality and pregnan<^. I wanted to share 
these statistics that I found rather startling: 

If there is no change in current rates, 4 out of 
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10 gJitlB who oow 14 will get pvegTAXii in 
thttir teens, ZinlO vlU give birth asid 3 iii 20 
will b4Te abwtioftw.^ 

How that ycAx toow tha mUty, so that ^ou 
fluAa infomea 4M1a1om at»4 Aleo halp yoor ctnfld^ 
do the fianie, X «0k you tA attexul ^ meettog 
Monday, May Uih, at 'T^OO fM., 1a the ecbool 
audttorlum. BaaSl^ tbat mny other parent 
teachers who will be ^tteDdihg will he sharm; y^ 
same MUngs^ha^itaAAyf uwoznfortahldness, une?er- 
talnt7« or wbate^. I ur^e you to call parents you 
may know and etiocmngs ihem to attmd alsi), 

I look forwam to tAaetlA£ you on the isth- 

Sinoewly, 



Cai^} Hogan, M O. 
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J>0ar Parents of Tburstan MlddlA fioboolot^^ 

I ajix a volimteor outreach t^^^pKar with tAe Cnfl- 
dren'a Aid Society, an agenqy that ijtovjkl^s aarvuw 
tor pregnant and parenting adolA^o^nte of tWe coun- 
ty. My functions Inidixde viaitlji^ ec^hool^, ^^BX^izind 
meetings around the topic of sestuaW^ eduA^^n and 
pregnancy, and advocattag fo^ na^ded s^^vloee tot 
this group. I am also involved with planixtog atid 
coordinating workshops and seimnai^a gsai^ toward 
individual partidpante' needs and, most topwrtandy, 
organizing ooncemad oonununlty msmbejps to discuss 
the IsausB. 

I am writing to inform you of a tact thaii ywi nxay 
not be aware of. Currently tbw« are no WiWality 
education programs at your cWW's eohooL Wot only 
doee this concern \w, hut we feci that you u parents 
may wish to heooms involved and aMat in organiaing 
euob a program. In this way you would Ps able to 
voles your feslinga ahout appropriate and important 
topics to be covered In your chttd*a curmulum. 

You may be saying to yoursetf , aa so mahy parents 
do, my Child will not get him/har^lf Into a wtuaooA 
eaxuaJly that will be destructive to him or hAf . Or you 
may be concerned that In providing the infomaoon 
you will In some way be enoouraglAg your child to 
xiee it. I am wrtting to tell you that study After study 
shows that teens are sexually active and thAt aajcual- 
*yy education cuts down on the riflk of an tmwanted 
pregnancy by increasing teens' rssponslhttlty by al- 
lowing them to make informed obotces ahwt their 
future. 

Getting involved in a sexuality education program 
can be an opportunity for you to open up tha comma- 
nloation channels between you and your teen, by 
sharing in the process and reactions to the lufOrma^ 
tion discussed. 

I slnoerely hppe that you and your teen wW be able 
to attend a meeting on Thxnwlay, May 10th, at 7:30 
P.M., at the eohool. A movie will be shown and 
refreehmente will be served. If you Should have any 
questions in the meantime, please do not h^tate to 
call me. I can be reached between the hours c{ 9 and 
4 Monday through Friday. 

8ee you on the 10th. 

Sincerely, 



Jim Williams 
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Other Approaches 

In addition to sending letters to the 
homes of students, volunteer parents can encourage 
the participation of other parents, particularly those 
they may know personally, by making foUowup 
phone calls. Teenagers too can get involved in 
designing posters and displaying them around the 
school. It is important to publicize the issue; there- 
fore the meeting announcements should be as visible 
as possible. A letter should be sent to those parents 
who are unable to attend the first meeting, expUdn- 
ing briefly what was covered, as well as future plans, 
and encouraging their participation. 



Choosing a Meeting Place 

A room at the school that is both 
informal and comfortable would best serve every- 
one's need for an environment conducive to sharing 
and developing support. Chairs should be movable in 
order to form small discussion groups. It is a good 
idea to begin with all the chairs arranged in a hrge 
circle so tihat all participants are visible and feel a 
part of the group. The teenagers and teachers 
usually prefer to meet in a space other than one they 
use all day. An auditorium, a cafeteria, or a gymnasi- 
um might provide an appreciated change of scenery. 



Leadership 

The first meeting should be struc- 
tured with one person or a core group of people in 
charge. This leadership will depend upon who called 
the meeting initially— a parent or professional. Over 
time, the goal is to let control shift to the group with 
all members becoming equal contributors. Such an 
arrangement provides participants with a sense of 
ownership in the group. 




One of the outcomes of the initial 
meeting could be the formation of advisory group 
whose members are willing to speod ^Jctra time on 
the project and make a conmiitme^t to orgaxiizational 
and developmental needs. This group sdtould include 
members of diverse backgroimds and representatives 
of all participating groups— parents, administrators, 
teachers, other professionals, and, of com-se, the 
teewers them'selves. 



The First Meetittg 

Dming the first meetteg it is impor- 
tant to have participants make contact w^th one 
another and to receive iaformatioii on the current 
situation in the school, as well as au update on the 
scope of the problem. All partidpiints should also 
have a chance to speak if only briefly. And they 
should leave the meeting with an understanding of 
the probable positive benefits rf memb^hip in such 
a group. 

A good way to begin after a general 
introduction and welcome is to go wound the circle 
asking each person to introduce him/herself, briefly 
mentioning his/her mterest in attending and reaction 
to the letter. Participants could also speak about any 
ideas they would like to see developed. This exercise 
could take a good deal of time as people respond to 
each other and state their feeUngs. t^ese interac- 
tions, however, are important and the time should be 
made available. 

The middle part of the evening could 
follow with a presentation, an elabotation of a com- 
mon theme present in participants' initial statements, 
or a panel of speakers. Before the meeting closes, all 
participants should have an opportitwity to speak 
again. They might be asked to mpond to such 
questions as— Will you come to othtf meetings? How 
do you see yourself getting involved? What did you 
learn from this meeting, if anything? What would 
you like to see these meetings address or develop 
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into? Finally, tefreshments should be served both to 
foster further sodalizing and to accommodate partid' 
pants who may not have had a break before the 
meeting began. 



Followup Meetings 

A wide range of possibiUties exists 
for productive followup meetings. Informational seS' 
sions on a number of topics can lead to discussions 
and other activities that promote participants' in- 
volvement. Several specific suggestions foUow. 

Speakers 

An effective way to talk about an 
issue is to invite a number of different speakers with 
varying perspectives. These can include profession- 
als from many fields, as well as parents who have 
witnessed firsthand their children's decisions and are 
willing to speak out. Of most importance are the 
young people themselves. Teenagers listen to their 
peers and have a tendency to trust them more 
readily than they do professionals (despite their 
desire for direction and guidance). The teens should 
be invited to talk about their personal experiences 
raising a child, leaving school, attending school 
during pregnancy, attending an alternative program, 
marrying, having an abortion, or surrendering a child 
for adoption. How have these decisions affected their 
lives— in relation to ttieir physical, emotional, and 
spiritual development, and their sense of well -being? 

Situational Exercises 
and Discussions 

Small group activities can be a very 
effective way to increase contact between group 
members and have them look more personally at the 
issues to be considered. 
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A large group presentation can be a 
springboard into smaller group discussions. How did 
partidpants feel about Ae information presented? 
What was their emotional reaction? Were they sur- 
prised by their response? Did they learn something 
new? Were they startied? Did they feel more in- 
formed, or confused? Did the material make them 
feel angry, empathetic, or scared? 

Small groups can include either a 
heterogeneous or a homogeneous mix. For some 
discussions a group of parents, teachers, and teen- 
agers is best. For others, homogeneous subgroupmgs 
of participants can foster stimulating and helpfol 
discussions. 

If partidpants respond personally 
rather than mtellectually to the material presented, 
tiiey may develop further insight and compassion. 
After they receive the facts, their exploration of the 
feeUngs involved within the scope of the issue pre- 
sented makes the evening complete. 



Role Playing 

Role playing can help partidpants 
delve into an issue and become involved with one 
another. Reversing roles is an effective way to see a 
situation first from one's own perspective and then 
from that of the other person. For example, the 
teacher can become the teen deciding to quit school 
and the teen the teacher. Or the parent can become 
the adolescent who wants more freedom and the teen 
the parent who is concerned about protecting the 
child from dangerous situations. 

Volunteers can read suggestions for 
case scenarios from cards that have come from 
anonymous participants. For example: 

• Mother, I think I'm pregnant. What should I do? 

• I've been dating John for over a month. I really care 
about him a lot, but he says it doesn't make any sense 
to keep delaying sex even though I want to wait. I 
don t know what to do. I don't want to lose him. 
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• Susan called me last week and told ine that she is 
pr^n^ She wants to have haSov and says I have 
to support ^em. I just want to nm awaf . What should 
I do? 

• Rumor bas it that Michael has some land of VD* Tin $o 
worried because he made love wHfa me* I don't know 
how to adc hun and I don't know how I would ever 
explain it to the schod nurse. What should I do? 

• Fm tired of coming up vnA excuses and making fake 
promises I don't feel right abottt keeping. I fieel so 
pressured by my friend and he's getting more and more 
persistent What should I do? How can I help him 
understand where I'm coming ^m? 

• Dad, what would you say if I told you I was pregnant? 

• I don't like feeling that I have to tell an my teachers at 
school that Vm pregnant, but so many times I fed so ill 
I just have to leave. I think it would reaUy blow some 
of them away. What would I say? How would they 
respond? 

• Last week when I went out with Bob we saw a movie 
at a drive-in. We kissed, which was okay, and I liked 
snug^ng tip next to him. After the movie, however, 
when all the o&er cars left, he really forced himself on 
me. I just kept telhng hun over and over again that I 
didn't want to. Afterwards I was so upset and angry. 
He drvve me home and told ma that he knew I had 
really wanted to go all the way^why else would I he 
wearing such a revealing leotard? But I was just scared. 
I'm absolutely clear that I didn't want it Tm so 
confined and yet feel responsible because I should have 
known, I guess. I wish 1 could talk to my mom about 
these things, but I don't know what to say to her. 

The Outer and Inner Group Model 

Four chairs facing one another placed 
in the center of a large group can facilitate small 
group discussions that others can watch and rotate 
into. Four volunteers begin by agreeing to discuss a 
topic. They are informed that they are free to move 
into the outer cirde any time they wish, nciaJring 
room for other participants to replace them. If the 
process seems to get stuck because of flow or 
conflict, the leader can suggest more structure. For 
example, "Why don't we have four mothers move 
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mta tiie iiwer circle and continue discussing this 
issue?' This structure can be very effective in 
aligning subgroups and building support or resolving 
conflict. Other combinations may include mother/ 
daughter or father/son pairs. Such groupings serve to 
open up coftununicatioA channels. Mixed combina- 
tions may include a number of different blends of 
ter/^hers, parents, teens, and professionals. This 
stn^cture can help diverse members speak to one 
ano her on equal grouod when communication is 
diffii^ult. 

, . ^ Any activity that helps individuals 

thmk more concretely iibaut their position on an 
issue, or that drives home the fact that these prob- 
lems do occur in reality and they could be faced vwth 
such problems, will be positive. Such an activity can 
also help participants see the benefits of these 
practices, possibly affectmg their current behaviors 
so that they can predict outcomes and probable 
consequences. 

Small groups may want to e)cplore 
some of the following questions: 

• Do you think your peers consider the risks of pregtian- 
cy when engaging in se:xiial intercourse, or is it more of 
an uuplamied, spontaneous thing? 

• What do you think the positive and negative factors 
would be in having a child right now? Which side 
weighs more heavily? 

• Do you consider plans for the future, such as a career, 
when you think about sexual decision making? 

• What advice would you give to your daughter if you 
knew she was seeing boys? Would you say anything? 
Do you think you should keep trying even if you are 
put off by anger during the first attempt? 

• At what age do you think it's okay to engage in se)cual 
intercourse, or do you see other criteria as more 
important? 

• How would you make the decision about which option 
to choose if you got pregnant? Is it clear to you? 

• Who do you think should be more responsible for hirth 
control? 

• IH) you see leaving school as decreasing your opportuni- 
ties for the future? 
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* Wkat do you see youwelf doing ia Sve years? How does 
laying A tbaa impact on these pbns? 

* What would you expect from youf boyfriend if you got 
pregnant? Does it depend on yotir relationship with 
bim? 

* What do you see as your responsibilities, having been 
informed tbatt you bsve gotten a girl pregnant? 

After the small group discussions, 
time should be avjulable for members of the outer 
group and other p^cipants to voifte their reactions 
to the eacperience, including the feelings expressed, 
the commimicatioA styles, and the content. 

Helpful Tips 

for Working with Groups 

1. There is likely to be disagreeftient about attitudes 
and values among group members. There will be 
resistance to changing perspe^ves; this should be 
predicted and addressed early on. 

2. Each participant should be entitted to the space to 
define hismr om position and yet be tolerant of 
others. 

3. Remember that conflict filters down. Group orga- 
nizers should meet with school officials before- 
hand to discuss the situation and learu about any 
possible areas of conflict, 

4. Pushing toward collectiveness or togetherness 
may increase conflict. Try to find a middle ground 
all members can tolerate and Uve with. 

5. Be aware of the tendency to blanae others (for 
example, "ITie reason we have this problem with 
young girls getting pre^aftt is because some 
parents are just too pNermissjve,"). focus on what 
the gimp can do specifically nbout the problem. 

6. Remember the reason for meeting—a common 
concern for the teens, their ^xual decision mak- 
ing, and their futures. Avoid focusing on obstacles 
and assigning blame. 
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7. Discu^ comoMmaHties instead of (iifferences (fw 
example, "We are aU here because of a shared 
concern for Ae same kids. We n/ant opportuiuties 
to be available to them so that they have other 
choices besides parenthood."). Come back to this 
purpose ra tunes of conflict. 

6, Aflticipate responses and opeAJy predict resis- 
tance. Typical examples of resistance that will be 
etjcountered inchide the following: 

• Parente will state that their children ai-e not 
sexuaUy active and therefore attending meet- 
ings or discussmg issues is meaningless and a 
waste of brae for them. 

• SexuaUty issues should be tafeed about in the 
lanuly and are not appropriate for public discus' 
sion or scrutiny. 

• Parente will say they do not want to be involved 
and will not let theh- teen attend because tJiey 
do not want to encourage the use of the infor- 
mation presented. 

• People are tired in the evening after a long day 
at work and just cannot attend another meeting. 

• Busy teachers may not have time for regularly 
scheduled meetbgs after hours. 

Advisory Group Projects 

Advisory group members may be 
wuang to work on special projects and should be 
encouraged to do so. For example, they might- 

• Purchase library books. 

• Screen and order films. 

• Design a questionnaire for distribution to different 
student age groups to find out what they already 
Know about sexuality issues, and evaluate the 
degree to which kids are sexually active, 

• BeSfin a file (to be centrally located) containing 
nuormation on services available for sexually ac- 
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tive, pregftaot, and parftntUig teens. 

• Obtain quality speakers. 

• Review school policies related to pregnajit and 
parenting students. 

• Make ccmt^icts with appropriate groups and 
agendas. 

• Keep an up'to-date buJl^ board of various oppor- 
tunities SttCh as job listing, youth groups, dubs, 
special classes, vocatioual programs, outdoor and 
sports activities. 

• Send an jparents a questionnaire empbasijsing tiie 
importance of jobs and vocatioual trainiug for 
teenagers and requesting appropriate positions. 
Begb a file to match students' interests -vith job 
po^ibiHties or intemsUips. 

• Request that parents volunteer their time to be- 
come involved with teens through a number of 
different activities— fishing trips, hiking, canoeing, 
teaching sewmg, automobile maintenance, print- 
making, photography, dance, music, tennis, yoga, 
ormthology. sailmg, bike trips. The options are 
linutJess and extremely valuable. 



Final Note 

In High School: A Report on Secondary 
Education in America, Ernest L. Boyer echoes a 
theme that has a long history in public education m 
America: '*The high schools of the nation are only as 
strong as the communities of which they are a part. 
The renewal of the school must, quite literally, begin 
at home."* Yet as most practitioners who have tried 
to generate parental involvement know, this is not an 
easy task. We beUeve that the issue of pregnancy, 
perhaps more than any other, has the potential to 
serve as a catalyst for that involvement. The benefits 
that might accrue from such a result'-to students, 
teachers, parents, and the school itself— cannot be 
overestimated. 
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Prevention: A 

Comprehensive 

Approach 



There was a knock on the dwyr. Jimmy, 18, op^ed it. A 
Introduced himself > ejqplaitiiiiK that he was iroxc the 
Department of Social Servi<ie^, He had come to igivesH- 
£ate a chiJd abuse complaint Jimmy wanted to hit him. 
Carol, 17, who was standing in the background, turned 
toward the bedroom where tbw X8-moflth-old daiighter. 
Stepbie, was sobbing and whiniparing. 

Jimmy ^grfly ejcplained, bad to hit her. Tve fed it. 
Shes £ot to learn. She kecp^ getting; into everything 
, , . she niined my record. She's ^iled rotten. AH she 
does is whine and cry all the time!" He was ihiJiJcmg, 
''Who are you to come to my door? What do you know 
about what it's like to have no mo^ey, no job . . . and no 
one to help.'* 

Carol said nothing. Sbe sat down, lowered her head, and 
reached for a cigarette. The social worker thought saw 
teai^ dripping from her cheelt> Carol was thinking, 
can't ^tand it ... I can't go on like this. I wish she was 
dead * , . I wish I were dtAd.*' 



In presenting what we hope is a 
comprehensive approach to prevention, we recognize 
giat it may not meet the specific needs of all schools. 
For example, m a community where only two teen- 
age pregnancies occur every few years, some pro- 
gram elements described here will not be possible. In 
such cases we hope this chapter will be useful in 
conceptualizing the needs of pregnant and patenting 
teens- We also recognize that many or most schools 
are deeply concerned about the issue and are already 
working to implement some of tiie prevention strate- 
gies discussed here. We encourage those schools that 
have impressive and thottght-provoking success sto- 
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ties to 9bare tibem both in tbeir individual teachers' 
Images and thioughout their local, state, and federal 
gOfvernmental agencies and organizations. Further, 
while Vf& believe schools can and do have a signifi- 
cant impact on both primary and secondary preven- 
tion, we recognize that neither teachers nor ipro- 
li^rams vork in a vacuunu Funding, program design, 
and service models need to be developed, and com- 
munityvide su(^)ort is essential to success. 

As a final note, before discussing 
early pregnancy in'evention strategies and ouj- rea- 
sons for believing that they should be in the school, 
we recognize an interconnection with other social 
jpiroblems such as drug and alcohol abuse, juvenile 
delinquency, child ne^ect and abuse, the feminiza- 
tion of poverty, and even suicide. But it is beyond 
the scope of tbis book to explore these intercoimec- 
tions in great detail. However, we are certain that a 
prevention program that significantly lowers teenage 
pregnancy will help significantly in reducing these 
other social problems as weU. In other words, an 
effective comprehensive appproach could result in stu- 
dent with enough competencies, confidence, and self- 
estem $0 that th^ would not need to turn to drugs, 
alcohol, delinquency, suicide, or sex. Furthermore, 
teaching adolescent parents to be responsible, nur- 
turbig caretakers offers a unique opportunity to 
intervene in ways that will meaningfully change the 
course of these young people's lives. 

In articidating this same total preven- 
tion approach, the Children's Defense Fund sets 
forUi ^ese needs for all children: 

1. A Healthy Start and a Sound Beginning 

Children need to be ensured the things that will give 
them the basic abiUty— physical, emotional, intellectual, 
social—to succeed. They need to be bom healthy; this 
means that their moUiers seed early and continuous 
prenatal care. They need to come home to an environ- 
ment diat viill protect and stiroulate them and will 
provide tliem with caring, consistent caretakers. They 
need to be Mtratched carefully as they develop so that 
problems can be diagnosed and treated early. 
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2. A Good and Broad Sducation 

CtuWna ne«i to learo They need to master the three 
R8.tetttheyneedtodoflusmawaythat fuels 
tbeb desi:* to use them 

*w^*u *^ ^ questions and to exuect 

Aat Aey can fold and imderstalid the an^^.^S 

A A Sense of Their Place in the Worid 
Clnldreo need self-esteem. They need to feel valued 
and valuable. They need to fJel St tl^\S^^be 
successful at whatever they try. TheyneST of 
SS''TTff?^'3f °^:to feel Sol ^e^ 
^fmol^ opportunities 

Levels of Prevention 

helping to reduce early prejaian> 

ne^bve Ufe patterns accompanying the premiincies 
occur, we believe it is uJfi/trcon<wS 
^J.Tt of F^^^»tian^Primary and second 
^x^Z^t^^ strategies attempt to keep potej- 
tially problematic situations from occmring (fS- ex- 
ample,. Sttcuality education). Secondary prevmthn 
l^lT^ ^^^^ identification of pr^toaS 
sittwbons that have already occurred (for examDle 

improve the outcome. It is of paramount 

Pnm«y prevention reduces the need for secondary- 
secondary prevention with young parentTbecS 
f evention for their chSdJen. Th^, woS| 
at both levels at the same tune means k^S 
chance of breatang long-term destructive life cycles. 
.. ^ *n short, an effective Primary breven- 

Hon ^gram t^ouUl result in fmer pre&ZWZ: 

^uV^^Z P^grant would 

^^vUm healthier tnfants, fewer school dropouts, and 

"^^Z^f ^''^^ W^yofo that enahkthmto 
support thetr new families. 
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This apptoach, (jufte dearly, requires 
tibe establishment of an eaviroiunent in wbich chil- 
dren can fprm to their lAaximum human potential. It 
has, fft course, serious impltcaticms for the family and 
all cultural institutions^^ucaticmal, political, reli- 
gious^ economic. Yet in several ways the schools 
receive the heaviest burden- As we stated earlier, 
wWk we recognize that schools are stretched beyond 
their capacity, we nonetheless look to them as the 
only logi^ catalyst for generating a prevention 
approa<^. There are several reasons for this. 



Why m the Schools? 

By accepting and supporting teenage 
parents, the school serves multiple purposes: 

1. No other social institution has sufficient access to 
teenagers to have the necessaay impact. Schools 
are potentially capable of settmg up critical out- 
side networks, as well as diffusing the mtensity of 
ffunily situations, while at the same time meeting 
students' educational neetis. Many students have 
vital relationships with their teachers and various 
members of the school staff, which greatly m- 
creases the program's potential impact. Compre- 
hensive health care services in the school, includ- 
ing family planning, provide the best chance of 
reducing fertility rates. Positive aspects of provid- 
ing in-school services include easy access, more 
consistent foUowup, and, ideally, accommodation 
of dr(^in services— ^dleviating the need for trans- 
portation and special hours. 

2. It Is clear that the majority of parents are not 
providing the sejaiality education fJieir children 
need. According to various public polls, parents 
favor sex education in the schools. These polls 
show that from 79 to 93 percent of parents 
support instituting or expanding sex education 
programs in secondary sdiools.* 



66 67 



3. The school can create a safe and acceptable 
climate where young people can explore questions 
of se»iality in a responsible manner. They can 
leam to understand the cocseqfiences of their 
choices rather than acting on the spur of the 
moment in ways they perceive are ecQ>ected by 
the messages from the media and peers. In this 
way, their susceptibility to exploitation can be 
reduced. 

4. A school program can decrease the pressure on 
teenagers to leave their peer group prematurely 
and discontinue their education. Currently, teen- 
age pregnancy is one of the most common factors 
in dropping out of school: "Forty-one percent of 
all female students who leave before completing 
high school do so because erf pregnancy and/or 
marriage, according to the Natio^ Center for 
Education Statistics/*^ Keeping pregnant and par- 
enting teenagers in school also helpp to demystify 
childbearing and any romantic notions about the 
parent-child relationship other students may have. 
In addition, peers who see a teenage parent with 
the responsibility of a child might lose tibe sense 
of immunity many of them bave--that pregnancy 
can't happen to them. 

5. By providmg child care, schools can potentially 
meet the needs of 804,000 chUdren of teenagers in 
need of service.* Also, such programs present the 
opportunity to teach parenting skiUs, train stu- 
dents in early childhood education, and, it is 
hoped, develop a seiise of community responsibil- 
ity for children. Moreover, by reducing stress on 
young parents these programs decrease the 
chances of teenage suicide and child abuse, and 
permit early identification of any developmental 
problems in the children. 

6. School programs that encourage and develop mu-- 
turing skills are an acknowledgment and valida- 
tion of what is probably the most critical work of 
a society—the rearing of its young. 

• es 
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Primary Prevention 

Young people need to have choices 
anci options— a real future- To exercise these choices 
they need information to make decisions* We recom- 
mend that the primary prevention level of a compre- 
hensive approach focus on the following elements for 
all adolescents: 

• Pa^nify-Life Programs that include sexuality educa- 
tion offering contraceptive information and access 
to methods of birth control* Adolescents need the 
opportunity to discuss their beliefs, values, and 
fears about contraception. They also need realistic 
information on what their lives may be like if they 
choose to parent early and they need decision- 
matcing skills to help them make their choices* 
Eicperts suggest sexuality education should begin 
as early as kindergarten and continue through 
secondary education.^ 

• ttwUh Education and Human Development Courses 
that cover both physical and emotional well-being, 
and stress the importance of nutrition, exercise, 
and education about substance abuse. 

• P^y^nting Classes that teach child development, 
stressing the concepts behind bonding, prenatal 
care, and parenting skills* These classes should 
algp emphasize the parent's role as a model for the 
cWld's development, and the nature of parenthood 
in terms of responsibilities, to help students under- 
stand that love means providing adequate care 
(including food, shelter, clothing, opportunities). 
Many young people, for example, do not under- 
stand the potential effects on their child's future 
([both financial and psychological) of acknowledg- 
ing or not acknowledging paternity. 

*lf jr^ot provided directly in the school, then by a community 
bealUi canter or family plamimg center that is do^ly linked to 
the ^hool's sexuality education program, and tiaat has devel- 
oped specific services designed to meet the unique needs of 
adol^enta. See "Characteristics of Successful Programs*' at 
the ^Ad of this chapter. 
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• Developing Self-Esteemy or a positive se?' image, 
that comes from per^iving oneself as lovable, 
important, competent, and in control of one's 
future. This may rei^oite deemphasizing competi- 
ticn over grades and tocusing on the individual's 
personal progress and developmental pattern when 
evaluating performaoc^. It may also require provi- 
sions for various l^awung styles m curriculum 
design. In addition, cl^isses and programs can 
address issues of s^gm, racism, and economic 
disparity. 

• Vocatumal Programs with strengthened assessment 
and guidance serviced ^md a status similar to that 
of college preparatory programs. These programs 
should also be expa»d^d to reflect both the inter- 
ests and talents of their students and Uie needs of 
the community at Generally, this involves 
close contact with business people as well as local 
and state agencies. Pro^pfams can mclude work in 
the arts through apprenticeship training— photog- 
raphy, music, pottery, tot example. 

Sowfi ox all of these elements of 
primary prevention are already being implemented in 
varying degrees by ceHijift schools. These sugges- 
tions are intended as ^ for individual teachers 
and schools to help tbetn set up new programs or 
strengthen areas of existing programs. 

Secondary Frevention 

Obviousiy, pregnant and parenting 
adolescents have the g?nne needs as the?r peers in 
terms of education and personal support, but tiiey 
have many additional we^ds. Although at times it 
may be tempting to teke a punitive attitude and 
write off these youn^ people, it is important to 
remember that the suppm or lack of support adults 
provide in response to their situation unit, in tJie 
majority of cases, detmttin^ the direction of their lives. 
Further, these adult reactions will determine the 
quality of life their chil^flfen experience. Consequent- 
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ly, we think that the followw^ support services are 
particularly crucial to successful outcomes of youag 
parent programs: 

• Active Assertive Outreach is needed because gener- 
ally the yoimg people most sft need of services are 
the ones who are most d^cult to contact and 
engage. Many can be cowt^d at the bowling 
alleys, laundromats, and tfi^taurants where teen- 
agers congregate. It is also important to involve 
members of the young person's network. Parental 
involvement (see Chapter S) can be crucial to 
success, especially for young teens, the majority of 
whom contmue te live at hame. Any efforts that 
help to minimize conflict and between tiie 
families oi young parents itjctease the chances of a 
positive outcome of the ptagftancy, the childbear- 
ing process, and the development of adequate 
parenting skills. Common weas of conflict arise 
between mothers and daughters over child-rearing 
issues, and between parsers and parents over 
blame and responsibility for the situation. 

• Advocacy is necessary, particularly concerning vo- 
cational pursuits, housing, AFDC benefits, food 
stamps, and medical care for young parents and 
their children. This can include helping the parents 
develop the necessary skills to communicate thehr 
needs to families, friends, agencies, and em- 
ployers. 

• Transportation cart involve buying or renting a 
vehicle and driver, coordinating volunteer and staff 
transportation, and funding or using public trans- 
portation. In general, programs that pick up their 
members directly rather than relying on their 
finding thehr own rides have greater participation. 
Transporting the children of teen parents requires 
special attention. 

• Day-Care programs ideally will offer both part-time 
and full-time services based on the needs of the 
family. It is also helpful if parents spend time at 
the day-care program learning to he astute observ- 
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ers of their children, as well as noting alternative 
approaches to children modeled by the staff. 

» Prenatal Classes should include education about 
nutrition, exercise, health care, and childbirth 
preparation, 

f Parenting Classes are needed to teach both the 
physical aspects and the emotional development 
concerns of child rearing. These include bathing, 
feeding, playing, toilet training, and bed-time ritu- 
als- These classes also can teach skills to build 
self-esteem in children. Young people need to 
leam the effects of neglect and abuse on their 
children's futiue. In addition, classes can include 
exercises to help young parents decide what they 
want for their children's future and discussions 
about concrete ways to plan for tihat future. 

t Counseling services are necessauy for young par- 
ents and their families. The combined pressure of 
learning the role of parent at the same time these 
young people are continuing their adolescent de- 
velopment and consolidating their identity will 
probably require the assistance of a trained coun- 
selor to help them sort out their many feelings. 
Services could be provided on an individual, fam- 
ily, or group basis by paid staff, volunteers, or 
trained peers. 

' Family Planning is needed to prevent unwanted 
subsequent pregnancies. FoUovmp is important to 
encourage consistent contraception use. 

To reflect for a moment on the young 
■amily presented at the beginning of the chapter— if 
[immy and Carol hved in a community where ser- 
vices for pregnant and parenting teenagers were 
ilready in place, tneir outlook could be much 
jrigbter. A possible scenario might go like this. 

Jimmy runs into an outreach wwker, Paul, while hang- 
ing around at the local basketball court. Paul is a counsel- 
or vwth a new teenage parent program, HELPS, that lus 
been established to provide services for several local 
junior and senior high schools. After running into each 
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Other 0^etsA iixnes, Jimtny opens up to P^til aod shares 
the di^t^ 1115 situatioti and the anger and helplessness 
he fe^. Aft^ several iwmths of working with Jimmy, 
CaroU St^lii^f 9nd tbeii: £ainiUas» Paul i$ able to hook 
them }fp to appropriate resources and pro!grams« 

Steptiii^ ia ui a daycare program located in the high 
school houses the HELPS prognun. She has slowly 
adhmted to the program and is begmniDg to play with 
o^tyer ^^r^ The teachers report that ^e seems less 
fearful atid is etniling much mor^ Carol drops her dOf at 8 
m tha mtmiiAg on her way to class and jyicks her up at 
3:30. ^ al^ stops in to lunch with Stq>hie twice a week. 
And, for one hour a day» she is a participant oteerver in 
tiie day^C^ center as part of her parenting skiUs 
progr^. 

Carol h now in her junior year of hi|^ school and while 
she is iiot finding it easy, she thinks she may be able to 
stick it oat 

Jiimny enrolled in a two-year work training program 
that pay^ him a low salary while be acquires sldfls to 
becon^e a tnachiiost. Ke l&es being with tihe guys at work 
and tdlk^ about having his own shop some day. Both 
Jimmy and Carol participate in the HELPS program. 
They are involved in a parenting class tliat meets three 
times a week. Because of tighUy coordinated services, 
they have been able to work this into their schedules. 
They also att^d family counseling sessions bimonthly and 
partidpate in a peer support group once a week. 

Jiuimy» Carol, and Stephie's families— Jiimny's mom and 
Carors parentS'-are more willintt to help now- They 
believe fteir Wds have a real ftiture. 

It is unclear whether Carol and Jimmy and Stephie will 
continae to live together as a family or whether the 
parents wiU finish their current programs. What is dear is 
that their future looks a lot brighter than it did a year 
earlier. 



Characteristics of 
Successful Programs 

Lastly* v^^e would like to sltare some 
characteristics that seem unportant to the success of 
several programs. We have reviewed tihe literature 
and/or talked with the staff of these programs: 

73 



72 



Teen Father CoUaboratiw, Bank Strttt College of 
Education, 610 West 113th Street, New York, NY 
10025 

Project Redirection, Manpower Demonstration Re- 
search Corporation, Three Park Avenue, New 
York, NY 10016 

New Future Schools, Perinatal Program, Young 
Parents Center, 2120 Lotrisiana, NE, Albuquerque, 
NM 87110 

Adolescent Health Services, St. Paul Maternal and 
Infent Care Project, St. Paul'Ramsey Medical Cen- 
ter, 640 Jackson Street, St. Paul, MN 55101 

Sojourn's GED-DAYCARE Program, 42 Main 
Street, Northampton, MA 01060 

Community Adolescent Resource and Education 
Center, Holyoke Hospital, 575 Beech Street, Hol- 
yoke, MA 01040 

Adolescent Health Programs/Teen Clinic, Inc., 
Holyoke High School, 600 Beech Street, Holyoke, 
MA 01040 

Page Program (Alternative Program), Springfield 
Public Schools, Springfield. MA OHOl 

Additional suggestions have come from staff mem- 
bers whom we questioned about elements they 
thought were important. 



Staff 

A paramotmt requirement is that 
those workmg with adolescents sincerely like them 
and enjoy their company. Staff members need— 

• Flexibility, patience, and understanding. For ex- 
ample, young parents may become quite dsspen- 
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dent on staff and services $t first. They a 
great deal of acceptance and nurturance to resolve 
personal identity imes at the same time they are 
adjusting to the role of pwent. Later they n^ 
support and encouragement to establish their inde- 
pendence. Staff members n^ the abUity to main- 
tain a positive outlook for the teen pareirts and 
their children. This involves helping the parents 
develop a long-term perspective on Ae jr lives and 
a positive perception of the experience. It ^so 
requires staff recognition ^jd praise of aU snaall 
gains the young parent ma&es toward becoming an 
independent, responsible, and good car£t8%:er. 
Close, trusting relationships between staff mem- 
bers and teens must be established. In many cases, 
staff members will have to reparent the teen to 
heir him or her establish positive parenting 
pracdces. 

The ability to set clear limits, gently but firmly. 
This provides the security that yoving people need, 
as well as a model for them to emulate when 
interading with their children. Realistic expecta- 
tions and a recognition of developmental patterns 
and individual needs are also important. For exam- 
ple, young people's complete absorption in tiheir 
relationships with peers can be ^ustratUig; in 
terms of tlwhr development^ however, this stage of 
intense relating is primary to ^eir ability to 
separa'r: and individuate and thereby reach' the 
next stage o^ independence. 

A resolution of their own feelings about teenage 
sex'?ality. The same holds true for the issues of 
iTi. 'sm, sexism, and class differences. It is unlikely 
f hat students will be able to address these issues 
and resolve conflicts unless staff members feel 
comifvitable and a*V. :;<i'iressiJig them. AIsa, it is 
f:elpfni if the statt i$ composed of both males and 
femities, with an equitable representatiw from 
disadrantaged groups— the poor, minorities, and 
handicapped. 




Accessibili^' 

Services and programs should meet 
the specific needs of young people. This means that 
the majority of services and program should be 
provided under one roof. Those that are not should 
be tightly linked to and coordinated by the mam site. 
The school provides the ideal main sit<j in terms of 
location, time, transportation, and lon^'cstablished 
relationship with the student. Also, all services and 
programs should not entail an undue finaocial burden 
oin students or their famiUes. 



Comfortable Settings 

It is important to eremite a space 
where young people feel at ease. 

• Confidentiality is critical. Young pecjple feat the 
disapproval of their parents as well as that of their 
peers. They need to be listened to and have their 
individual needs taken seriously; they need a place 
where they can share their joys and their fears. 

• Generally, young people feel more ci^mfortable in 
spaces that are warm, colorful, and decorated with 
art— posters, signs—that they can identify with. 
When appropriate to the situation, sn^ick food and 
music help reduce their ansdety and make them 
feel welcome. 

• In designing the curriculum and lit^. .cure for a 
program, it is important to recognizr \%e limited 
readmg comprehension skills of so4l£ students. 
Films are an excellent way to preseot material. 
Theater groups provide another effective means of 
commimicating with adolescents, as well as an 
outlet for adolescent feeUngs of conflict over the 
issues addressed. 
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Other Considerations 

It is important to work with fathers on the same 
issues tiiat the mothers are focusiiig on so float 
both parents can share similar attitudes about their 
fixtures and can be knowledgeable and involved in 
child rearing. 

It is important not to classify either mother or 
father in a "bad guy" or "victim" role, but instead 
each one as an individual who shares equd 
responsibility for creating and raising a new life, 

I/ong-term support services will necessary to 
ensure a positive outcome. This means supporting 
the yotmg parents through tiie jwegnancy and 
possibly for several years thereafter, until they 
have received sufficient education, job training, 
and parenting skUls to perform successfully in the 
adult world. 
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The Student, 
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CHAPTER 7 

Determinants 
of Teenage 
Pregnancy 

Much IS itoknown about the rea- 
sons teenagers become pregnant. The available re- 
search indicates that the vast majority of teenage 
pregnancies are umnteaided. They are a result of 
lack of knowledge, mismformation, and concerns 
over the safety of birth control methods, including 
inconvenience and unavailability." We fully recognize 
that large numbers of teenage pregnancies occur for 
those reasons. However, we also recognize that the 
research methodologies available are relatively crude 
as instruments for making fine distinctions about 
human motivation. Moreover, it is always the case 
that teenagers responding to the question of why 
they became pregnant are responding after the preg- 
nancy has occurred when they are subject to their 
vacillating feelings, pressure from parents or signifi- 
cant others, and the interviewer's influence. There is 
no way to determine whether the reasons they give 
after the fact are the same as those that motivated 
them before the pregnancy occurred. 

In addition to the methodological 
problems of research, there are psychological rea- 
sons for the lack of precision in determining the 
cause of teenage pregnancy. As we all know, much 
motivation is subconscious or partially subconscious. 
What does it mean, for example, when a teenager 
reports, "It just happened. I never even thought 
about getting pregnant," or "I thought he would pull 
out in time," or "I simply forgot my diaphragm that 
night," or "I never worried about getting pregnant— 
if it was going to happen it was going to happen"? 
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E^ch of thftse cases covld easfly be 
categorized as an unintftaded pregnancy, but we 
believe thai term tells only part at the story. What is 
not known is the motivation that Hes beneath forget- 
/ultiess, risk takings and indiffefetm^ While we do not 
pretend to know the answers, we do have grave 
reservatioas about self-reported data that simply 
concludes that the vast majority of teenage pregnan- 
cies are unintended. We are suggesting that there 
are multiple ways to think about determinants of 
teenage pregnancy, and that cla$fsifyi»? all of them 
as merely unintended conceals very significant differ- 
ences. Moreover, those differences are critical when 
thinking about preventiou. Each of the preceding 
quoted statements could easily lead to what would be 
considered an unintended pregnancy, yet the hnplica- 
tions for prevention in eadi case are vastly different. 
For example, the decision ^/ to use birth control can 
reveal ignorance, intimidation, fear of side effects, 
misinformation, indifference, or a host of other 
things— all of which could result in unintended preg- 
nancy. But there are worlds of difference between, 
say, misinformation and indifference. A prevention 
sbrategy designed for a person who believes pregnan- 
cy is impossible before menarche or if tibe hoy is 
under 15 would be dramatically different from one 
designed for the person whose life was so empty tiiat 
she or he was indifferent to the possibility of preg- 
nancy. While, in one sense, then, indiSerence can be 
considered as leading to unintended pregnancy, there 
are major implications about what leads to 
indifference. 

In short, calculating determinants of 
teenage jjregnancy can be risky business. We beUeve 
that the inclusive approach t^en by Kristin Moore 
and Martha Burt in their book Private Crisis, Public 
Cos^ makes good sense. The table containing their 
information on those determinants appears in the 
Appendix. 
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CHAPTERS 



Teenage 
Pregnancy and 
the Larger 
Social Issues 



1 eenage pregnancy has emerged as 
a national concern. It has become the focal point of 
local, regional, and national conferences; it is being 
featured on television programs. And leading maga- 
zines lave had such cover stories as "What Must Be 
Done About Children Having Ouldren"* and "Chil- 
dren with Babies."^ Although teenage pregnancy 
rates ^e high enough to deserve the attention of 
thoughtful people, we question whether the recent 
escalation is sufficient, in itself, to cause such public 
turor. rherefore, even as we are pleased to witaiess 
mcreased attention to a phenomenon resulting in 
much pam and heartache, we find reason for mild 
perplexity in the particular timing of the 
gi'oundswell. 



Ptimary Reasons for 
Increased Attention 



*oo4. J . Detennining causation in a complex, 
tast-paced, technological society is hazardous: it is 
even more so when dealing witii sexual issues. 
Furthemore, it is quite likely tiiat multiple forces 
are pushing teenage pregnancy to tiie forefi-ont, and 
tiiere b much reason to beUeve tiiat people are 
alarmed for aiffercnt reasons, which further compli- 
cates tiie detemJcition of causaUty. There is no 
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way, of course, to decipher the messages coming 
from legislators, educators, nonprofit organizations, 
or the media to determine the nature of their origins. 
Consequently, there is no formula for weighing cau- 
sation. Lacking that, we have identified a rather 
indusive list of reasons that we suspect are behind 
this upsurge of attention given to teenage pregnancy. 
They are as follows: 

Invisibility. Historically, in this coxmtry, pregnant 
and parenting adolescents have dropped out of 
school. Their lack of visibility plus a lack of 
precision in school recordkeeping meant that pub- 
Uc knowledge of teenage pregnancy was quite 
limited. However, as a result of dbanging social 
norms and recent legislation prohibiting schools 
from banning pregnant and parenting students, 
more of these young people may be remaining In 
school, where they are more visible. (We have 
found no research data that indicates the number 
of pregnant students who remain in school, but our 
, experience suggests that the percentage, while still 
relatively low, has climbed in recent years.) 

2. Out of Wedlock. Pregnant and parenting teenagers 
are less l&ely to marry now than in the past.^ 
Given contemporary cultural norms, there is rea- 
son to believe that many people who previously 
could poUtely ignore premaiital sex now have a 
harder time turning their backs on out-of-wedlock 
childbirth. 

3. Increased Sexwl Activity. It is also possible that 
teenage pregnancy is flagg^r? what, to some, is 
the more fundamental iss of teenage sexual 
activity. Without the overt s'^^ns of pregnancy, the 
increases in teenage sexual activity are quite hid* 
den and, in fact, could only be surmised— except 
for ^ose who read the research findings of the 
past two decades. Pregnancy, of course, raises the 
curtain on teenage sexual activity; it may he that 
making overt what was once covert is the cause of 
much of the outcry. 
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A, Younger Teenagers. While teenage births have 
actually declined, by some measurements, in the 
past few years, the number of under-15 white 
pregnancies has increased.'* It is quite likelv that 
the specter of 11- to 14«year-old junior high'preg- 
nancies raises more concerns than do the pregnan- 
cies of older teenagers. Certainly the health risks 
for mothers and infants are greater, and the 
potential long-range costs to the taxpayer are 
substanaal. Also, as we indicated in Chapter 1, the 
linking of early ^?aienting with female-headed 
Households and fe^ >5 ?;^nge poverty is considerable. 

We ar^ ':aite certain that other fac« 
tors are contributing to Jie spotlight recently placed 
on teenage pregnancy, but we suspect that these 
tour reasons are primary. At least these are the 
reasons that we believe originally drew pubUc atten« 
tion. Pictures of 14-year«olds having children were 
beamed from television screens and magazine cov* 
ers; 7, 10, or 35 pregnant students in a school 
generated educational conferences; skyrocketing 
costs for postnatal care of underweight babies ap« 
I)eared on page three of local newspapers. Suddenly 
chddren having children" became a well-known 
phrase and student pregnancy a national issue. 



Relation to 
Larger Social Issues 

Is it more than that? Is student preg- 
nancy a straightforward problem of trying to curtail 
unwanted pregnancy? We do not think so. We 
believe that the controversy over teenage pregnancy 
has indeed captured public attention. However un- 
der closer scrutiny, fueled by both scholarly research 
and p^netratmg analysis, we think that the attention 
focused on this problem has laid bare far deeper 
issues. In short, we believe that as the debate 
mtensifies, it becomes more apparent that the root 
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c^iuses of t^eij^fi pregJj^^y are embedded in the 
fittidameotal e/ftos^ijorAj^, mores, tostitutional val- 
ues--of the c^iUAtyy. Therefore, ^erwws dialogue 
about teem80 m^rnhf^ t^n readily escalate into issues 
of athics, r/iPim, ^e^ism, incme distribution, and the 
of yoifi^C P^te^ M^f$i& of the relationships 
between te^^& pt&^fl^^ these broader social 
issues is, ;)f (Joiffse, beyond the scope of this 
boaU. We would feel rftftri^. however, if we failed to 
^cl«iowte<3S;'^ tbw i)Ote>»tjal intercoimection. There- 
tore, paintiiJ^ Witji ^ bfi)^d brush we have outlined 
^me of the w^ys that teewge pregnancy is seen as 
cotmected to rtiese sodal issues that continually 
bauAt this couwtiy. 

X. itacism. While tf> iiftge pregnancy exists m all 
neighlJoAoods* school (Jistricts, towns and cities, 
there is ^ WUcb Ivgeir r. problem among low income 
aiid mittotity poputetions. The following table 
compares the seifu^ activity of Black and white 
youth; 

Among mry JO.OOO vi^Wte OWHanied to 17-year-old 
wometj Aftf^ ^6 aWt ^,^00 who we ^xually active 

600 who b^OiA0 

200 wbo ^Ve biiw 

120 who UJeir cWJ^n as a single mother 
Amoo^ every 10.000 ^l^cU twmarried 16- to 17-year-old 
womeo tb^fe aWt 6,400 who are sexually active 
1,400 v^Ho tsecomfi jjt^gMairt 
700 ^ffY^K} Wh . , 

660 v»l»D rais^ theif thildten as a swgle mother 

Sonrvfi; Alan Guttwacher Institute' 

CertaiAJy factors such as access to 
abortion and c^Jbtf^l values need to be taken into 
account, hut thei-e \^ ^so the issue of opporcunity. 
According to th^ Children's Defense Fund: 
"Teens hive to helieve that they have opportuni- 
ties iA Mer to fear losing them to an unplanned 
pregnancy/ For many poor and minority youth the 
opportuftities are not there."* 

A r-ecent Bhony ftjagazine article, 
"What Must Be OoAe About Children Having 
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Children,"' speaks to the disproportionately high 
number of Black single teens beanng children with 
few supports. It touches on the disintegration of the 
kinship network leading not only to a sense of 
isolation for these young mothers but also to the real 
increase in the tolls suffered by the children resulting 
from the factors involved in the feminization of 
poverty. The article is a plea for individuals, organi- 
zations, and institutions to work together to prevent 
the continuation of this vicious cycle and to offer 
young Blacks of this era other opportunities— includ- 
ing valued roles, educational advancement, vocation- 
^ trainmg, and the real possibility of employment. 
(See the Appendix for excerpts from this material.) 

2. Sexism, There is much reason to believe that the 
determination not to get pregnant is correlated 
with the way pregnancy affects future anticipa- 
tions.» The brighter the individual's futme-career 
a^id educational opportunities—the more caution 
exercised around pregnancy. Therefore, to the 
extent that women see limited career opportuni- 
ties, less pay than males for the same job, and 
higher performance expectations, their motivation 
to delay pregnancy is lessened. 

To the extent that sexual exploits- 
tion of females is a norm, males will continue to 
see contraception as "her problem" and will 
continue to pressure females into sex. 

To the extent that males have 
limited options to learn nurturing behavior, they 
will not learn the difference between intimacy and 
sex. 

To the extent that the new sexual 
freedoms continue offering no direction, guidance, 
or rules to the young, girls will submit to boys' 
pressures and expectations to engage in sexual 
intercourse.' 

1. .J , , To the extent that a ^rl retains 
the ideal of falling in love with a boy who wiU 
provide for, love, and take care of hec, she will 
continue to accede to his sexual demands. 
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Included in the Appendix are ex- 
cerpts from the article "Sdiools Must Ease the 
Impact of Teen-Age Pregnancy and Parenthood," 
written by Margaret C Dunkle, Co-director of the 
Equality Institute, and Susan M. Bailey, Director 
of the Council of Chief State School Officers 
Resource Center on Educational Equality.*" Ms. 
Dunkle and Ms. Bailey, consistent with other 
recent authors, connect ^e lack of opportunities 
available to minority youth with the high pregnan- 
cy rate among these teens. The research they cite 
shows a correlation hetween the motivation of 
women to continue their education and procure 
employment and deferring pregnancy. The article 
also speaks to the vuhierability of girls to engag- 
ing in intercourse and becoming pregnant as a 
result of their socialization process, and the likeli- 
hood of their leaving the classroom because of 
subtle and not-so-subBe communications that they 
should do so. 

3. Poverty. The interconcectedness of teenage preg- 
nancy and poverty is inescapable. People who 
have thought seriously about the problem for 
some time conclude that ultimately the battle vnil 
be won or lost on the economic front." The 
argument holds that as long as large numbers of 
people live in poverty with no hope of escape, no 
sigdficant change in tiieir lack of grave concern 
over pregnancy can be anticipated. 

4. The Role of Young P&ifple, More than two decades 
ago, Paul Goodman lA Growing Up Absurd}^ and 
Edgar Friedenberg in The Vanishing Adolescents^ 
drew much attention to the cultural phenomenon 
of the eroding social roles of adolescents. Their 
blistering analysis o^ the lifestyle offered the 
young— lack of identity-providing roles and func- 
tions—was followed by numerous reports about 
the diminishing place for adolescents in our soci- 
ety. More recentiy, David Elkind in All Groum Up 
and No Place to Go^* has contmued the plea to 
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rethink this circumscribed role of adolescents 
who, in his words, are "displaced." 

While the phenomenon has differ* 
ent lal)els-"youtb crisis," "displaced adoles- 
cents, * 'the apathetic generation"~-the persistent 
theme runnmg through those protestations is the 
notion that schooling is not sufficient in itself to 
meet the developmental needs of young people. In 
additi^)n to schoolina:, they need better integration 
into the adult world to find economic aad social 
roles that would proyide them with an opportunity 
to gahi competencies, approval, and self-esteem— 
which, in turn, would contribute to their develop- 
ing identities. 

In addition to lacking productive 
roles, teenagers also have a good deal more 
unsupervised and unstructured time to fill. With- 
out functional adult interactions, many young 
people are tummg to peers in search of the 
comfort and caring that is missing in their lives. 
Longing for close, loving relationships, tbey often 
end up confusing se3cual intercourse with emotion- 
al support. Unfortunately, they enter into these 
relationships with little foresight, knowledge of 
consequences, or accessibility to birth control 
methods->-a situation resulting in high rates of 
adolescent pregnancy. Considering these changes 
and pressures, it should not be surprising that 
niany young people are indulging in a number of 
nsk-tajcing activities, living moment to moment, 
gambling with the odds that pregnancy will hap- 
pen to them, and some seemingly unalarmed, 
even at a very early age. when it does happen. 

In short, the century-Ion^ evolu- 
tion that has slowly but steadily relegated teen- 
agers ahnost exclusively to the role of student is 
being Seriously questioned. Beyond a doubt, the 
limited role for adolescents in our society has 
much to do with teenage pregnancy. 

5. Sexml Activity. The extent to which public opin- 
ion is aroused by teenage pregnancy as opposed to 
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the increased levels of teenage sexual activity 
two-thirds increase between 1971 and 1979) is not 
clear.*' If teenage chastity is the central issue, then 
debate (Aout pre^wy and how to help teenage 
f srents cope will be convoluted, 

6> Poluy JmpiicaHoHs. What has become crystal cle^ir 
is that it is difficult to frame any law or polity 
recommendation or siiggestion concerning teenage 
pregnancy without offending someone's deeply 
held convictioiis. Since we are writing this book 
for educators, -wfc are foregoing any discourse on 
fclicy ?nalysie. However, a special report of the 
';'i:ldrep's Defense Fund, "A Children's Survival 
Si"/' iHustratfis how policy implications are irr^v- 
(xabi* iflcertwioed with cherished values arid 
ideak,*- An esccftfpt from this report appears in 
the Appendix. 



CHAPTER 9 



Pregnant and 
Parenting 
Adolescents and 
Their Families 



•I used to rub my stomach and cry ancs say, Vta really 
sorry tias has to happ«2n, baby,' bet^m I feis; it was a 
human being we gave life to. I l<fv* my boyiriend and 
^yant to marry him someday, but Ve SciU want to nm 
amind and act lik2 idiots ajud play tcanis. Hew could I 
^vith a stomach out to here? Stiil it hi?«s to tiink about it 
so ycu try to deaden your mind." 

>-~A 16-year<old» 



* • J t chapter discusses three main 

topics: developmental differences in pregnant adoles- 
cents by age level (11 to IS, 15 to 16, and 17 to 19); 
the characteristics of adolescent fathers; and parental 
responses to adolescent pregnancjfto. Because signifi- 
cant differences eidst between tarly, middle, and late 
adol:?&;entsi in relation to their pregnancies, the 
maj«>r part of this chapt<ar m deviated to the cognitive 
frameworks of tlie three age groups. These differ- 
en^^^s are reflected in age-specific world viewpoints, 
problem-solving strategies, and cnping abilities. 

This emphasis is not intended to 
jeny the existej^ce of other important variables 
besides age that correlate with an individual's devel- 
opmental position a^d maturity. Such factors as 
reviving adequate mothering through consistency 
and the caretaker's genuine love and devotion are 
too complex ^ud numerous to be sufficiently ad- 
orm^d here, vfe do want the reader to bear in mind 
nne ^cint, however. When we refer to adolescents of 
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Specific ^g^! groups we are speaking about those 
young people who have not suffered sigftjficant 
physical tratttna or emotioQal deprivation, ludividiials 
who bav£ had such experiences are much mor^ likely 
to be fuuctiomng on a lower level due to arreted or 
delayed cognitive/emotional development. 



who are pr^ignant have different abilities to f ^ttitasize 
about the fetus within, to visualize caritig ten; the 
infant, to p3trticii)ate in the decision-makmg process, 
and to think realistically about the options available 
to them. The degree to which an adolesceot h^ been 
able to fomulate her own identity apart from her 
parents detfttmines the investment she wUJ be able to 
make in anotiier relationship: that of the mother and 
the new in^t. A young woman who has not devel- 
oped a ^enS6 of autonomy will have difficulty estab- 
lishing a relationship with her infant because of her 
impeded ability to empathize with the child. An 
egocentric teenager cannot possibly tun<& into her 
i&it's uefeds or respond to its cues; she therefore 
lacks thft ability to provide an appropriate nwrturing 
environment. 



cents* cognitive position, which correlates with their 
psychological maturation, that determines thetr abili- 
ty to pareot successfully.* A clear pattern of the 
sense of self predicts not only the motivation of these 
young people for pregnancy or parenting, but also 
theur concept of the choices available to tiieni, theu- 
mental representations of the fetus, theif choice of 
alternative, and the degree of support they need. 
The sense of self also plays a significant role in their 
later reaction to the alternative chosen,.th£ir %ei>je of 
loss, and their ability to recover from thfe initial 
'•crisis" period. 



Developmental Diff eteftces 
in Pregnant Adolescents 



Early, middle, and late adolescents 



Research shovi's that it is the adoles- 




Pivunit and hifttUiti^ Adolescents 



The following pages describe the 
characteristics of pregnant adolescents in greater 
detail. The information is arranged by developmental 
levels— for early, middle, aftd late adolescents— in 
order to be more helpful to those working with these 
young women. 



Early Adol^ents 
(U-tolS-Year-Olds) 

Members of this age group just 
emerging into young womanhood are more likely 
than older adolescents to let their pregnancy go on 
longer before acknowledging it because of the severe 
threat it presents to their stjU unstable self-image. 
These young women often engage in much pby 
acting m an effort to try on new ways of being 
before establishing a stable sense of identity. They 
are least educatv'id about body changes, reproductive 
functioning, and contraception. Upon hearing of her 
pregnant state, the early adolescent typically blames 
others-her mother for not giving her the informa- 
tion she needed and protecting her from this crisis, 
the father, or any other significant person in her life. 
Her inexperience in decision making contributes to 
her real sense of helplessness and of being over- 
whelmed by the pregnancy. If important figures in 
her life are in opposition and are exerting varying 
degrees of pressure as to the course of action she 
should take, she is likely to react with a significant 
amount of anxiety. Of aU the age groups, these 
youngest women are the most likely to think of 
making a suicidal gesture. 

In the vast m^ijority of situations, the 
early adolescent's mother is very involved and influ- 
ential in helping her daughter make the needed 
choices concerning the pregfiancy. If the choice is 
made to give up the child for adoption, mother and 
daughter typically go through similar mourning peri- 
ods following the loss. If the choice is made to keep 
the baby and the daughter remains p*: home, the 
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young teenager's mother often play^ a large role in 
the child rearing. 

It is important to keep in mind that 
these young adolescents have not yet developed a 
level of thinking that enables them to project into the 
future. They have great difficultjr realistically envi- 
siomng themselves in the mothering role and focus 
little on the actual canying and delivery of the baby- 
One easily gets the impression from interviews that 
they have I idea of what their daily life will be 
like if they cnoose to carry to term and raise the 
baby. Of all the age groups, these pregnant adoles- 
cents report the bodily and emotional changes that 
accompany their pregnancies least well. They have 
Uttle concept or perception of the fetus within, ^en 
asked to draw a picture of it, their drawings are the 
least babylike of the three groups. 

Theu* ladj of ability to fantasize and 
their depersonalization of the pregu^incy experience 
serve to protect them from a situation beyond their 
capabilities for coping and resolving. Support and 
education are crucial to inform theia of the various 
choices and the consequences tiiereol They need 
help to concretely visualize the eUect their decision 
about the fetus within will have on their lives. 

Causal factors of pregnancy for the 
early adolescent include the following: 

• Lack of information about the body, birth control, 
and reproduction 

• Earlier onset of puberty and menstruation causing 
a lack of preparedness or awareness of tlie ability 
to become pregnant 

• Experimentation 

• Sexual abuse (incest or rape)« 

In general, the pregnancy is an accident. 

Be sensitive to the early adolescent's— 

• Extreme vulnerability during this crisis period. 

• Need for a supportive environment— that is, she 
needs to know she is cared about» valued, has 
possibly made a mistake but is not a "bad per- 
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son." She also needs to have someone to talk to so 
she doesn't fed alone or overwhehned. 

• Need for privacy along with a neutral, nonjudg- 
mental environment where she can make her own 
decision. 

• Need for concrete information about the different 
alternatives available, 

• Need for assistance in problem solving and an- 
swering questions about the major life decisions 
she is making. 

• Need for room to change her mind about the 
alternative chosen. 

• Need for ongoing support, counseling, contact with 
others m a similar position or who have akeady 
made the decisions and are living out the results. 

• Need for educaticn to avoid repetition—that is, 
coinmunication skills, leammg to say no, relation- 
ship planning, career goals, birth control. 

• Potential suicide risk if she is made to feel guilty 
about gmng against family mores; if she feels 
caught between significant figures in makmg her 
decision; if she do^ not have enough support and 
acceptance or feels that her decision was wrong, 
too painful, or impossible to live with. 

Middle Adolescents 
15^tol6-Year-01ds) 

Members of this age group tend to be 
defmed as narcissistically oriented. In other words, 
they are egocentric and self-absorbed. The haUmark 
of the middle adolescent's reaction to her pregnancy 
is ambivalence. She does not want the responsibility, 
yet she would like something of her own. She sees 
havmg the baby as a way of leaving home and 
possibly school, maturing into a woman, and becom- 
mg mdependent. But she wonders if she will have 
enough money, support from the father, the ability to 
prociffe affordable housing, and so on. She asks 
herself if these realities will outweigh the anticipated 
new-found freedom and independence. 
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It is common for members of this age 
group to refer to the baby as a possession. At a stage 
where she is still reliant on her family, the young 
woman fluctuates between voting to mother and to 
be mothered herself. The devdopmental tasks of this 
age are at risk if she decide to carry to term and 
then raise the mfant. Her ability to separate and flien 
individuate from her femily may be delayed due to 
financial constraints. In Uct, she may become even 
more dependent on her family. 

Unlike the yofunger adolescents, she 
is more reality-oriented about her baby even though 
she, too, when asked to draw a picture, produces a 
somewhat distorted imag«. ^he likely dreams about 
babies and generally is able to fantasize a good deal 
more than the younger teenagers because her cogni- 
tive abilities allow her to envision the future. 

Causal iSiCtot$ of pregnancy for the 
middle adolescent include tfie following: 

• Desire for independence, maturity, love 

• Wish to live on her own, away from parents 

• Spontaneous and unplanned mtercourse 

• Belief that bad things don't happen to her 

• Actual or threatened loss of significant person 

• Test of boyfriend's love or commitment 

• Escape from internal conflict 

• Something to live for 

• A rebellious act to get back at parents or to help i; . 
separating herself from a r elaticnship that feels too 
close and threatening 

• Teenagers' mutual loneliness/need 

• Wish to raise child the way she wished she had 
been raised 

• Romanticization of love by not using protection 

• Lack of education about the body and birth control 

• Sexual abuse (incest or rape) 

• Testing of parental values 

• Wish for accep^^ance 

• Reinforcement of attractiveness or value. 
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Be sensitive to the middle ^oles- 

cents^ 

• IJuctu^ting stance regarding her pregnancy. (In 
short, do Aot expect her to be consistent over time 
as to tnood, desires, and choices.) 

• Need for stability and support from others, 

• Need to wake her own decision free from the 
pressure oi others. 

• Need for a neutral space-for example, a group 
home or a relative's home— if the issue is too 
charged or upsetting to those around her. 

• Itespair if she feels she has transgressed family 
mores. y 

• Need for information about different options and 
life plaxmiftg. 

• Probable Aeed to change her mind several times 
before making a final decision. 

• Need for peer support and empathy. 

• Need for resources including professionally trained 
counselors to help her through her pregnancy. 



Late Adolescents 
(17- to 19-Year-Olds) 

Late adolescents are the most in- 
formed of the three age groups about their bodies. 
They have the most reahstic perception of the fetus 
and knowledge of what will be required of them if 
they f^ooee to keep the baby and act in the mother- 
mg role. They are the most conscious of the mental 
and physical changes of pregnancy and seek tests 
sooner than the younger teenagers. Unlike young 
women of earlier eras, they accept at least some 
responsibility for the situation mstead of blaming 
others in order to cope with, or defend against, what 
seems to be an overwhelming situation. 

The late adolescent often wishes to 
mother and care for a child, viewing the :^ in a 
more positive light. Her perceptions of the wibom 
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baby show that she is developmentaliy more ready to 
serve another's needs rather than focusing mainly on 
self as is the case with the middle adolescent. She 
may have begun separating he:<2lf from her &mily 
emotionally, if not phirsically, and may be ready for 
and seeking interpersonal conmiitment Because she 
can fentasize and think about the future, she can 
make a more realistic decision about her ability and 
willingness to mother* 

Causal factors of pregnancy for the 
late adolescent include the following: 

• Attempt to consolidate identity 

• Slip-yp, conscious or unconscious 

• Test of boyfriend's commitment to her and their 
relationship 

• Desire for maturity, to become a woman 

• Desire for separation from family 

• Sexu al abuse 

• Aver»non to the use of messy, inconvenient, or 
dangerous contraceptives. 

Be sensitive to the late ar^^lescenf s— 

• Need for a supportive environment. 

• Need for information to make her own decision 
about the pregnancy. 

• Need for assistance in planning for the future- 
career, goals, eviucation. 

• Need to discuss the options, the availability of 
resources, and the future impact of her decision. 



Adolescent Fathers 

Ralph was a tall» gangly-looking 17-year-old ^.dc t icent, 
who had another semester to go before gradv i from 
school. He appeared extremely frightened^ shy. aiud em- 
barrassed. He was relieved to know that the wc* ker's roke 
was not to pass judgment^ nor did he represent an arm of 
the law. Ralph found it haird to talk with anyone about this 
and was g;lad that he could talk to a male social worker. 
He and Nancy had had sexual intercourse three or four 
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times at a driv^nn theair;. He knew ahcut ^contraceptives 
but hadvbeen c^ele^, he thought. Several months ago he 
learned that Nancy was pregnant. He scared and did 
not know what to do. His grades at school had begun to 
drop. He said voluntarily that he did not want to get 
married at this time, although he liked Nancy very much 
and was going to 5tand by her. 

Ralph's parents did not know about Ws predicament, 
^d he said he was ^aid of what their reaction would be. 
He was relieved when the worker said that his parents 
would have to be told, that they haa a right to know that 
he was m trouble, and that perhaps they could be helpful. 
He accepted the suggestion that he tell them. 

Ralph did not keep his next appointment. His parents 
had advised him to deny paternity and not to keep further 
appointments. At this point we took the initiative in 
contacting the parents. We indicated that Ralph was in 
serious trouble i^d that it was important that they come 
in to talk with us. 

Ralph's parents, although hurt, bewildered and threat- 
ened, wanted to do whatever they could to help their 
son. . . . 

Through his discussions with his Social worker, Ralph 
clarified that while he liked Nancy, he was not thinking of 
marrying her. He mt was not ready for this. How could 
he suppoa her or the baby? He wanted to finish high 
school and then go on to college. Gettiiig married was 
certainly not a prart of these plans, and being responsible 
for a baby was the furthest thing from his mind. He also 
wanted to discuss this with Nancy. He guessed now that 
he had a real stake in whatever decision Nancy made 

Ralph had done a lot of heavy petting with girls and 
some experimentins, but thinks his e^cperience with Nan- 
cy was the only time he had had sexu^ intercourse. It was 
not a satisfying experience and cert^y not worth what 
he yr-^s now goi^ig through.' 

Much attention is given to possible 
unconscious factors operating in the teenage female 
who engages in sexual experiences while little em- 
phasis is placed on those factors operating in the 
male counterpart. Like the young women, males too 
are grappling with issues beyond normal sexual 
attraction, pleastu^ble sensations, and general ex- 
periinentation. Other forces that may serve to fuel 
the fires of their ah-eady thriving sexual impulses 
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include pressure from peers or family, feelings of 
pride, assertion of maohocd, fear for masculinity, or 
defense against homosexual drives. If parents ques- 
tion their son's heterosexuality, he may set out to 
prove to them, out of his own anxiety, that there is 
nothing to fear. Sons have also been known to act 
out their parents' repressed feelings or more clearly 
communicated messages. These messages are often 
conscious on the parents' part, but they can also be 
unconscious and thus not readily imderstood by the 
parents. What may begin in the yoimg man's mmd 
as rather harmless experimentation can culminate in 
a very traumatic sitiiation for all involved. Early 
sexual experiences can color future relationships for 
many years. 

The young man, upon becoming 
aware of the fact that he has impregnated a yoimg 
woman, may find his life, too, becoming quite com- 
plicated. His status with peers may be affected and 
certainly a number of pressures will ensue from 
members of his own and possibly the yoimg woman's 
family. He may well harbor fears about having to 
leave school, &iancial responsibility, possible court 
action, pressure to m^rry and support the woman 
who carries his child-^to name a few of his concerns. 
All these pressures oocm at a time of great tension 
on the homefront. Moreover, many pregnancy coun- 
seling centers view the adolescent father as a by- 
stander, a shadowy figure in the whole situation, at 
best, and at worst, as *'the bad guy" who is escpected 
to operate as a hit-and-run victimizer. Coimseling can 
offer hope at a time when the world looks rather 
dismal; however, support services are not always 
av^ulable or easy to ntid for these young men. 

At the same time that the young 
father may be working at accepting responsibility, he 
also may have litde say in tbe choice the woman 
makes about her pregnancy. If she bears the child, 
he may not be allowed mudi contact or participation 
in the upbringing. If she decides to get an abortion 
or to sign the child ov^ for adoption, again, he may 
have little to say. 




The general trend appears to be that 
social service agencies are currently working toward 
greater involvement of the male counterparts. The 
father is an important element to include in the 
decision«making process— even though we feel that 
the ultimate decision should be the woman's since it 
is her body and her life that will be most disrupted. 
Sometimes, however, the baby can be seen as more 
separate if the father is involved, a human bemg in 
its own right, instead of an extension of a relation- 
ship or a connection to a young nm the woman may 
fantasize growing closer to or mwyiiig. The male 
can bring an aspect of reality into the whole situa- 
tion, giving all parties a clearer perspective. 

Causal factors of pregnancy for ado- 
lescent fathers include the following: 

• Pressure from peers 

• Upholding a macho image or status 

• Experimentation 

• Release of sexual feelmgs/tensions 

• Parental encouragement (often unspoken) 

• Proving ability 

• Response to pressure at home, such as divorce 

• Escape or defense against feelings that are too 
overwhelming 

• Counterbalancing homosexual feelings 

• More pleasurable intercourse without a prophylac- 
tic or not wanting the woman to desi with messy, 
difficult-to-use, or dangerous contraceptives. 

Be sensitive to the adolescent fa- 
ther's- 

• Tendency to be negatively labeled and dis- 
regarded. 

• Lack of people to talk to. 

• Macho exterior covering up confusion and fear. 

• Difficulty articulating or making sense out of his 
feelings. 

• Fear for the future. 
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• Inability to concentrate and tendency to drop out 
of school 

• Possibly strong feelings about pregnancy resolu- 
tion that may be overlooked. 

• Fears about marrying or supporting family. 

• Need for resources that provide professionally 
trained counselors to assist him in looking at his 
feelings and planning for the future. 



"The worst problem we have are the mothers/' said one 
clinic staffer. "You'd think the end of the world had come 
when they bring in their daughters. Put it isn't the fact 
that the daughter is pregnant that bothers them. It's the 
fact that she is sexually'' active. Maybe the mothers feel 
threatened. I don't know. What I do know is diat time and 
again a mother will say, 'Okay, I'll forgive you this time, 
but if I ever catch you pregnant again, you've had it' 
Then they tura to us and say she won't be needing birth 
control because she won't be having intercourse again."* 

"His mother thought I should have the child and give it 
up for adoption. When I settled on the abortion, she felt 
we should have the fetus baptized afterw^urds. Some 
strange thing like that She was very upset I think the 
thing that upset my boyfriend the most about it was 
upsetting his mother. But other than that, I don^t think he 
felt bad about it"' 

"My father doesn't know. He would be very upset at 
the pregnancy. He thinks of me as a little girl. 'Where are 
you going?' he always says. 'What time are you going to 
be home?' I'd feel better if I could talk to him. But I can't. 
He thinks my mother and I have gone shopping. 

"My mother just sort of knew I was pregnant. She said, 
'Come for a drive with me. Don't you have sometlung to 
tell me?' She didn't yell or nothing. She just wanted to 
know if I'd called to get an appointment for an abortion. I 
had already called, but it was to get birth control. It was 
too late. I never got my period."* 

No parent is likely to respond to the 
news that a child is either pregnant or responsible 
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for a pregnancy without some emotion. Yet the 
nature of that response varies widely. While some 
parents are outraged, humiliated, defensive, and 
bewildered, others are proud, excited, and fuU of 
anticipation. Still others take it for granted, and 
while not enthused about the implications, remain 
rational and supportive, and accept teenage pregnan- 
cy as simply a fact of life. Others deny the event 
completely. When told of the pregnancy they simply 
refuse to accept it, and go on as if nothmg had 
happened. 

Parental attitudes toward the deci- 
sion-making process regardmg the pregnancy vary as 
widely as their initial responses. Some parents imme- 
diately envision what is to them the obvious out- 
come—abortion or marriage. Others assume that the 
adolescent couple will make the ultimate decision 
and they, as parents, will stand by to help :i 
requested. Still others leave the decision-making 
process entirely to the young couple, viewing it as 
their sole responsibility. 

Young adolescents have relayed to us 
the following parental responses to their pregnancy: 

"When I told my mother I was pregnant, she responded 
by saying, 'Oh good, my first grandchild.' I certainly 
wasn t that clear that it was such a good thing." 
"I told my folks about getting Ann pregnant. My dad 
commented that no one knows for sure who gets a girl 
pregnant, and he went on reading the paper. Neither Mom 
or Dad has mentioned it since." 

"I wish I had gone to my parents earlier. They were very 
supportive and wanted to make svre that I got the best 
care. My fears were blown way ou'; of proportion. I really 
thought they would both explode." 

"My mother totally freaked out. It like I had set out 
to do her in by doing something sht no longer could. I 
thmk she feels real threatened by my becoming a 
woman." 

"My mother told me that she felt real hurt that I hadn't 
confided La her earlier. She just said, 'I thought we had an 
open, trusting relationship,' and then cried for a long 
time." 

ICI 
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*^My mom said that she felt guilty because maybe she 
hadn't given me enough information and guidance. She 
was pretty shocked to hear that her 13-year-old daughter 
was pregnant and planning to go ahead and have the 
baby." 

"I told my dad about Jan being pregnant. He simply said, 
'Well, what are you and Jan thinking about doing?' and we 
went on to talk for two hours about marriage, abortion, 
babies, everything. I'll never forget how he was there 
when I needed h&n more than ever." 

"My parents responded to me with exasperation when I 
announced that I was pregnant. My father quietly com- 
mented about another mouth to feed and my mother 
sighed and recalled how she had given birth to me on the. 
kitchen table at 14 also. She went on to talk about how 
she bad wanted more for me— a chance for an easier, 
better life, outside of this housing project. I knew I had to 
find a way to get an abortion somehow and. was willing to 
go to anyone and try anvdung." 

''When I told Dad about Judy being pregnant he was 
really cool. He didn't yell or lecture or anything. He just 
stopped watching TV and we talked about it. But I was 
scared as I could tell he was seething inside." 

"When I told Mom I was pregnant, she picked up the 
phone and called her sister in California, and within a 
week I was on a plane." 

"When Mother heard that I was four months pregnant, 
she onmediately went shopping and came home with 
diapers, bottles, and a bassinet When I left the house she 
was cleaning out the back room and looking at wallpaper 
samples for a baby's room." 
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Pregnant 
Teenagers' 
Decision Making: 
Reactions and 
Options 



"It was strange, because I vas sittib^ there waitu^ tor 
the results, and one of my best friednJs walks in for a 
pregnancy test too. We didn't even knov aDout each 
other. It was very strange. She (Afae in with dark glasses 
and everything. Hers came out positive too, so ^« ^d I 
kind of experienced it at the s^e time. 

"I was a little bit scared wbeu J touftd out. I kfie<v J had 
to make choices."* 



father must first admit to the condition befote being 
able to choose a course of action from among the 
many options a^^ble. Severn! feaors influence the 
decision-maki'ag process. The^ indude cuJtiiral, ra- 
cial, and economic back^und; family structure; 
self-concept; environment; and available resources. 
As teenagers' families ascend the economic ladder, 
more options are available. Abortians, for instance, 
can be expensive and often require travel for teen- 
agers living in rural areas. Cultural fiactors are 
another important influence. White teens have a 
greater tendency to many or to terminate the preg- 
nancy by abortion.* In addition, they are tm<^ more 
likely to place the child for adoption. Among Blacks, 
the baby is often raised by the biological parent, her 
immediate family, or relatives, Karely is it surren- 
dered to an imlmown couple. 
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Regardless of other factors, teen- 
agers are all at a very vulnerable period in their lives 
developmentally. In many cases, this is the first adult 
decision they will make that requires such responsi- 
bility, that has so many consequences, and that will 
significantly impact on the rest of their lives. While 
some teens are able to make the decision to abort, 
surrender for adojjtion, or raise the child, others are 
filled with only suicidal feelings and a sense of deep 
despair and panic. 

The following section outlines a typi- 
cal sequence of reactions that male and female 
teenagers experience in relation to their attempts to 
cope with the pregnancy~denial, depression, anger, 
and resolution. Their ability to work through this 
progression depends on—among other things— their 
age, their support network, and their level of ego 
strength. Be advised that adolescents are experts in 
attempting to hide their feelings or appearing not to 
care when they care most. An awareness of the 
stages discussed here can help educators make sense 
of some of these feelings and behaviors. 

Reactions 

Denial 

It is not uncommon for young teens 
to delay a pregnancy test for a long time. In fact, 
many social workers who work with pregnant teen- 
agers know of at least one case where the young 
woman (not to mention the father and her family) 
niade no acknowledgment of the pregnancy until the 
time of delivery. This phenomenon of denying in the 
fece of a number of clear signs and sjrmptoms occurs 
with most teens to varying degrees. Denial is a 
defense mechanism designed to protect the still 
vulnerable and fragile ego. The female may deny 
physical and emotional changes, while the male .may 
deny paternity. Even when the facts are clear, the 
male may wonder aloud, "Is this child really mine?" 
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Depression 

..^ J ,The adolescent can feel extremely 
gmlty and ashamed for having gotten into this 
sitiation. He or she may ieel hurt, singled out-why 
IS this happening to me?~embarrassed for his or her 
famity, or devastated by significant others' disap- 
pomtment. Cultural and economic factors play an 
important role. While certain famiKes, areas/and 
neighborhoods may accept and even expect pregnan- 
cies, their teenagers may experience depression in- 
stead of disbeUef because they feel alone, over- 
whelmed, and without adequate resources for coping 
Depressed teens are often unable to verbalize grief 

i-S Jiave trouble viewing their situation 

reahstically and asking for help. 

Anger 

The young pregnant woman has 
much cause for anger and she may use this as a 
defense agamst an overwhelming situation. Her an- 
ger may relate to being uninformed or misinformed 
about her body and reproductive functioning. Sho 
may blame her mother for not having given her the 
informafaon she needed or her boyfriend for not 
having been responsible for contraception. If the 
male raped or coerced her into engaging in sexual 
mtercourse, she will be certain to feel enraged. The 
general anger she experiences relates to feeling 
vulnerable and unprotected, having to make quick 
decisions under pressure, feeling ostracized by peers 
J 1^ w ^ looked down upon by 

adults. Her general sense that no one understands 
ner or, worse, that she is being punished only serves 
to fuel her rage. In all likelihood, those who care 
most about her may make insensitive comments and 
feel uneasy m her company. She may fed uncomfort- 
able about her appearance and at the mercy of a 
whole ramge of emotions that seem beyond her 
control. Additionally, she may be restricted in some 
ot her activities or she may find it difficult to get 
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around at a time when young people are characteris- 
tically engaged in many pursuits. She may find 
systems mflexible to her needs and capabilities or 
outwardly intolerant of her condition and situation. 
Tbe greatest amount of anger is likely to concern her 
feelings of having been taken advantage of and 
abandoned. 

Young men can also harbor a whole 
host of angry feeUngs. While they may be treated as 
the sole perpetrator of the problem, they will not 
have the support system the woman has to deal with 
^ their emotions, frustrations, and fears. The young 
man may also wonder: Why me? Why did this have 
to happen? Why doesn't she have an abortion? How 
can 1 stop her from killing my baby, giving it up for 
adoption, or allowing her parents to raise it? K he is 
alone, overwhelmed, and ostracized, anger can be a 
very reasonable response— especially if the support 
systems and resources are not available to deal with 
what feels like an impossible load. 

All too often we see teens venting 
their frustrations on their children. They are the 
unfortunate victims of the frustrations felt on every 
level—by parents, grandparents, school systems, and 
communi^ and govenmiental agencies. 

Resolution 

Young teens need a number of sup- 
portive, caring people in their lives to help them sort 
tttfough the magnitude of feelings they experience at 
this crucial time. It is important that these feelings 
not be buried, acted out on their children, or chan- 
neled into drug abuse. Rather, they should be ex- 
pressed and worked through in order to permit these 
young people to move on and integrate the pregnan- 
cy experience in all its complexities. 

While some adolescents move 
through this process of integration rather quickly and 
with seemingly few difficulties, others get stuck. All 
too frequently we hear of teens who felt so over- 
whehned, alone, and vuhierable that they gave up 
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entirely by committiJig suicide or denying the preg- 
nancy to the very last moment. The level of support 
needed vanes tremendously; it relates to self-concept 
and the umque sitiwitiou. 

ro«^1 r w ^ ^ Different Voice, 

Carol GuUgan speaks of the developmental move 
from selfishness to responsibihty, of the importance 
of first being able to c^e for oneself before being 
responsible for anothftr,^ Included in the Appendix S 
a passage from the book that we feel clearly illus- 
trates the evolution oi one 17-yea -aid woman's 
response to her pregJiaucy and her subsequent deci- 
sion-making process. WbUe this excerpt exemplifies 
a worfang-tiu-ough process, it is important to bear in 
mmd that there are m^y young men and women 
who avoid takmg rwponsibiUty because of their 
personal histories, cogmtive development, over- 
whetaung and mcapacit^tmg fears and anxieties, or a 
host of other reasons. As GiUigan points out, for a 
young woman in this position the "inabiUty to arrive 
at any dear sense of d^ision only contributes fur- 
ther to her overall of failure."* We feel the 
s^e holds true for th0 male. For this reason we 
strongly advocate h^vin^ services available to aid 
and support young wom^ and men in making their 
deasions concerning their pregnancies. These ser> 
vices can make certgto that the young people are 
aware of and have considered all the options so that 
they can reach some sort of resolution without fear 
ot losing themselves in the process. 

The next section focuses on the vari- 
ous options adolescents choose and some of their 
subsequent feehngs about them. The discussion cov- 
ers abortion, adoption, single parenting, marriage, 
and foster care. ^ ' 



Options 

Eveiyone has a plaji of action. usuaUy designed to 
respond only to that pwso<i's immediate needs. Because 
ttte girl haself is pre^mo^ to be too young to make 
correct deasioas, she h^m^ the object of manipulations 
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designed to hdp her* Fevr ^dul^ tiowever, will listen to 
the gixH ^eeUngs, help hef colore options, and support 
her in the dboices she inakes. 

If sh^ adserts her she tyft^n undercut by those 
who '"knfii^ better/' If she rt^^r^s^ steadfast, she often 
becomes » stranger m her^<yv0 hotter literally left to her 
own designs, carryhtig vr^iii he^ ^ festering sense of 
woiibles^es^. Even if she ^stat'U^ed her own direction in 
the face ot opposing advi^, sh^ t^orries that she may 
have mad^ serious errors. If sb^ ke^ps the baby, it might 
have been better to give it up; if she gives the baby up, 
she go^ tbr^h a ^^rencbing 63^)enence. If she marries 
it may he a mistake; if she re09^ alone, it may not be 
best for t^cr baby. In short, the tutegfi^t school-age girl is 
heset wiib 9 tangle of deman^^ ait^ options, not one of 
vrhich allows her to feel £^ood h\^t herself.' 



Abortion 

*'I feel Vkf^ I have redly ^^ething. I will always 
think of him (the fetus) and ^wother."* 

"I did^i't really think of it ^ a ^by. I more or less 
thought it as sornething th^t going to be a baby, 
hut not ^ctu^y a baby. I didn't ^ve any guilty feelings, 
like I w^i5 Wiling somethtog."^ 

"It kifld me that this ahonioxi is going to be on 
Saturday* ^hAt meaos I ^on't he ^ble to go out Saturday 
ingbt ju^ have to stay ho^e a^d eat chicken soup/'* 

"My bo(y^end is 21, 1 caUe^d IdtP ^ morning, but no 
one ansv^ered^ He said be didti't k^ow if he had the time 
to come ^th me fcyr the abortion. If he don't be at the 
house tcmortow before nine, Tja ^(flf^ to leave him a note 
saying don't bother to se^ il^^ ag^^ Tm going to be 
hold/'* 

"I felt cfuite alone ai&d bad fyt awt)^^> hut I got over it. I 
learnt ^ lot and feel mor^ iu^e^iei'dent because I made 
tWs dedsioa"**^ 

According to statistics, the higher the 
socioeconomic status of the yt^tspg woman, the great- 
er the litc^ood t^t ^«iU choose to have an 
abortion, regardless of race.M SitnUarly, the higher 
her educational aspirations atid the stronger her 
career orientation, tlie greats t^e likelihood of abor- 
tion. Th^ procedure for is most often per- 
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formed in clinics rather than in hospitals. Statistics 
show that nearly half of all teens choose abortion to 
resolve their pregnancies." Furthermore, it is diffi- 
cult to estimate how many more are nnaWe to obtain 
an abortion because of cost, fear, or unfamiliarity 
with the procedure and turn to other alternatives, 
such as resorting to dangerous self-induced methods, 
or take their lives. 

Young adolescents often view abor- 
tion as frightening, dangerous, punitive, and over- 
whelming. Instead of viewing it as a surgical proce- 
dure that many women have undergone and 
recovered from, they see it 2& a. life-threatening 
experience. Many teens feel that they have been 
physically harmed by the ordeal; some have. Night- 
mares are not uncommon, along with an obsession 
with death. »3 One teen related her fantasy that she 
looked in die pan after the abortion had been 
completed and saw "arms and legs and I was trying 
to figure out what sex it was." 

The more conflicted, ambivalent, or 
confused the teen, the greater the potential for 
serious emotional trauma.** A grief process following 
the trauma is quite normal. While some young 
women note the time when the baby would have 
been due and wonder about what it would have been 
like, others simply feel relief from the panic they felt 
during the preceding days, weeks, and months. 

The grief process seems most diffi- 
cult for middle and late adolescents. These groups 
ejcpress more guilt and are generally more in touch 
with the reality of the fetus withm.»« Anotiier factor 
is the length of the pregnancy. H the young woman 
has already experienced fetal movements, the impact 
is Ukely to be greater. Being awake or asleep 
during the abortion procedure may also be signifi- 
cant.»« Unfortunately, these young adults are often 
viewed as deviant rather than m the throes of a 
developmental crisis; therefore, their self-respect is 
at risk." It has been shown statistically that teens 
who have had abortions are more responsible about 
birth control following the procedure.*" 
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Adoption 

'1 have never forgotten my cbfld. I hope she is well and 
liaDpy. I hope ehe will someday want to know me. I will 
^^ys long for the child t carried, but never heli"^> 

''Having a child is the W^t heautiful experience Tve 
ev^ had« It haunts me to this day. Please, son, whoever 
you are and xnay he, love ftnjr adopted parents as if they 
^ere your only parents. ix^uch as I love you today let 
flie grieve over the past iA peace."^^ 

Very few teens choose adoption. The 
decline in their choosing tUs option over the years 
can most likely be attributed to the abortion alterna- 
tive^ the breakdown of ttie traditional family, and the 
in(?reased acceptance of single parenthood. Clearly 
Oi^y young women would rather abort or parent 
th^W surrender their chUd after carrying it for nine 
months. Statistics from 1976 show that 90 percent of 
umnarried white teenagers and virtually all Black 
taanagers kept their l^bies.^^ Cultural differences 
account for Blade babie$ being taken in by relatives 
to a larger extent. Profiles of teens who choose to 
reUntjuish their child describe them as having par- 
ent who satisfy more of their needs than do parents 
of adolescents who keep their child.^ The former are 
described as older, with more parental input, of a 
higher socioeconomic status, and less influenced by 
thfiit male partners.^^ They are more likely to have 
been reared in small cities and to have more tradi- 
tional attitudes toward abortion and famUy life.^^ 
AAotfier factor is their ability or inabiUty to receive 
public funds to raise the child. Funding policies vary 
from state to state. 

The male partners are often very 
much involved emotionally, if not physically, in the 
adoption decision. Some of these young men have 
stated to us: 

"I 'vi^ted to raise him but 1 was too irresponsible, too 
young . * . 1 should have 

"It was taken care of . , • ^he was sent off to a home for 
unwed mothers. Our parents said; 'so it would not ruin 
your whole lives/ 

no 
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"I really acted macho through the whole thing, bat I was 
really frightened underneath." 

The adolescent woman who chooses 
to surrender her child for adoption has many difficult 
decisions ahead of her. First of all, she must decide 
where to live during her pregnancy. Some yoimg 
women feel most comfortable staying at home, while 
others prefer to move in with friends or relatives. In 
some areas, group homes exist that are designed 
specifically to be supportive to pregnant yoimg 
women. 

Sunendering mothers must also de- 
cide who would best handle the specifics of their 
adoption. For example, they may turn to a trusted 
physician, an attorney, or a placing agency to ex- 
plore the kind of arrangement that would best suit 
their needs. A more open adoption might include 
some involvement in choosing the adoptive parents, 
correspondence, or visitation; whUe a closed adoption 
cuts off all future ties. 

Some of the more pressing decisions 
for these yoimg women include the following: whom 
to bring as a partner to the childbirth classes, 
whether to remain fully awake during the pregnancy 
or to receive an anesthetic, whom to bring into the 
delivery room to offer support, and when to sign the 
finalization papers. The decisions seem endless and 
none seems satisfactory. To further complicate the 
situation, some hospitals continue to room yoimg 
women who are giving up their babies in the mater- 
nity unit alongside elated new mothers and the 
continual sounds of crying babies. 

Female teenagers have described 
their adoption experience to us as foUows: 

"I often felt that everyone was concerned about the baby 
but no one about me." 

"After the birth everything was over ... I was so busy 
planning for the baby's future I did not plan my own or 
think about what it would be like when it was over." 

Adolescent women are told the pain 
of adoption will pass. Unlike those in past years, 
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birth mothers today have more rights and control 
over the process. Many opt for more open adoptions, 
which permit them to stay in contact. They want to 
tell their story and to know ih»t the child will be well 
cared for- Some feel that adoptive parents will be 
able to offer the diild mox^f or have been told tiiat 
by people they trust or who have power over them. 
Cfthers see the child as too much of an interruption in 
their busy young lives. It is common for birth 
mothers to continue to think of the child on birth- 
days, holidays, and particularly on Mother's Day. On 
some level the involvement never goes away, it 
merely decreases in intfiflSity. They wonder if the 
child will ever be able to forgive them- Some hope 
for a reunion in later years^ while others do not want 
vivid reminders of the p»$tf of a painful time, and 
possibly, to them, one of their biggest mistakes. 

It is commofi for the mother of the 
young teenager to go through a mourning process 
similar to that of her daughter after she gives up the 
child. And in many cbb^, tuothers cannot tolerate 
watdiing their young daughters in labor, giving birth 
to a grandchild they will never know- 



Parenting 

"But you know, after Reoe^ was bom, I mean like the 
very day after she was bom» the whole thrill was gone. I 
went home and felt like ctyin\ All of a sudden it hit me: 
Tm a mother. And I had thi$ little baby to take care of. I 
guess it's been all right, but it ain't been easy, it ain't 
been what I thought it would b^. I just like the way little 
babies look. They're so small *n cute. I really wanted one. 
I just didn't realize how mt^h tbey need you. I mean you 
really got to take care of 'em 'cause they can't take care 
of themselves. I guess that's what I meant when I said 
I've learned my lesson. TbbUdu* bout havin' a baby 'n 
even bein' pregnant with on^ \$ a whole lot different than 
actuaUy havin' one 24 hourd ^ day, havin' to feed it, get 
up when it does in the middle of the night 'n change its 
diapers. And there's no relief for me. I'm the only one 
around to do it; at least mostly, that is. That's a reason 
why I want to be married. A hu^t3and could really help out 
a lot. 
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My little boy, eyes so bright 
m rock you. 111 love you 
111 care for you tonight 

But who's going to care for me? 
Who's going to set me £ree?2« 

"After I bad Heidi I couldn't believe how my life 
changed. I couldn't stand just sitting home all the time 
watching her, so I started going out every night leaving 
Heidi with my mother, and if my mother wouldn't watch 
her, I'd drag Heidi along with me. When she was real 
little she used to get iq) a lot dicing the night, and I hated 
getting woken up. So sometimes I would just let her cry 
and cry and it would wake everybody in the house up and 
we'd all be miserable in the morning. Then when she was 
about nine months old, Heidi got real sick, so sick I had to 
take her to the hospital. She was in there for almost two 
weeks. I was so scared that she was going to die because 
I didn't take care of her the way I should have. That's 
when I decided I had to grow up and take some responsi- 
bility. I decided I'd have to change and not go out 
partying or running around. I wanted to be a good mother 
to Heidi, and that meant changing my style completely. I 
grew up during those two weeks."2» 



Single Parenting 

Raismg a child alone can be an over- 
whelmingly difficult task for anyone. Young teens 
are at an even greater disadvantage because most 
have little idea of what is involved and few financial 
resources. Many teens lack the support systems and 
the emotional maturity and coping skills that are so 
necessary not only to survive the experience but also 
to effectively parent the child. Parenting teens have 
given us a glimpse into their most difficult situation 
in their own words: 

••All I thought about was the good things . . . leaving 
home, getting out of school and receiving welfare. I never 
considered how much responsibility was involved. I really 
had no idea what motherhood was going to be like. I wish 
I could just run away and begin again— I really do. I would 
never have a kid until I was much older." 

wonder what my life would have been like if I had not 
had a baby and dropped out of school so young." 
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*Tm ^ jealous of my friends who aren't burdened with 
diis respcmsibility. They don't know how lucky they are. I 
listen to ^me oE them talldng about wanting to have a 
kid« They would not even think about it if they knew what 
was iovotved. I fed like sajnng to them, 'Take mine for a 
day/ ^ tjiey will know what it is really like. I wish I 
could have bad that experience." 

Other young mothers have e^ressed 
resentment about the father's typical lack of involve- 
ment ift the child rearing: 

"They doii*t have to take responsibility. We are forced 
to." 

"He ^on*t even take care of her. He's afraid something 
will bapp^ while I am gone. Somehow he thinks I just 
instinctiv^y have the ability to care for her better. He 
hates listeoing to her cry and just leaves when he wants. 
He never takes into account that I listen to it all the time. 
The only difference is that he can come and go as he 
wishes* It's not fair." 

"My boyfriend was the one that wanted me to have the 
baby« I ja^ assumed that he would share the responsibil- 
ity both financially and m taking care of him. Not so, he 
just c<mie$ and goes as he pleases." 

Yotang fathers are not without a 
whole gamut of emotions themselves. These range 
from feelings of guilt and anxiety to being blamed 
and pressured to take responsibility for the situation. 
The young father is typically not popular with the 
mother*s family, aside from pressure on the home 
front. This is no small burden. We are not offering 
excuses here— just a realistic assessment of the 
situation. While the father has a choice in his role, 
the mother does not. 

Many fathers express concem for the 
mother but feel too overwhelmed, burdened, angry, 
and confused— feelings that are not conducive to 
taking appropriate level-headed action. While some 
fathers become involved and take partial responsibil- 
ity for the pregnancy and decision making, others 
flee out of fear. Questions such as "Will she want to 
marry me?*' go through their minds. Plans are 
postponed or altered. Everything is turned upside 
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down. Some of the young fathers have expressed 
themselves to us as foUows: 

"Everybody's pressiuing we to 'be responsible.' She could 
have had an abortion. She was the one who decided to 
keep it, not me. Now slw can take care of it" 

"I can't stand her beiAg so dependent on me emotionaUy 
and the pressure to support them is just too much. I had 
to leave school and novr vork full-time. It's hard getting 
by on minimum wage. TTxis can't go on." 

"I think a lot about bow stupid I was. Sure, we used to 
brag in the locker roow alter the weekend about how far 
we would get with our date. No one ever thiniks about 
this. It's certainly not coosidered cool to hang out and 
feed, diaper, and love a hsby." 

Counseling services are not as readily 
available to the young fether and, when present, are 
not always taken advantage of because of a macho 
image, fear, or a wish not to get too involved. 

Considering these stresses, the high 
rate of child abuse and neglect, as well as suicide 
among teenage parents, is not too surprising.'* 
These young peoples-burdened with responsibility, 
meeting another's needs, and at the same time 
feeling isolated from peers and humiliated by the 
situation; lacking parenting skills, adequate child 
care, jobs, and self«^onfidence~often feel under- 
standably overwhelmed, trapped, and hopeless. 
Some young parents, however, tell us that their 
children fulfill a need they have always had. One 
mother stated, "I am so close to my daughter. We 
have this real special bond. My l^fe was so empty 
before." Unfortunately, children whose roles are 
centered around fulfilling their parents' needs can 
suffer grave consequences in terms of personality 
development: and a healthy sense of independence. 

Rare adolescents can rise to meet the 
challenge of parenthood. Seemingly undaunted by 
the many obstacles and demands, they can develop a 
sense of self-confidence and self-pride they did not 
possess earUer. In the vast majority of situations, 
however, this is not the case. We do know that the 
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burden can be significantly lightened for the young 
parent who resides with her fsunily ar relatives. Such 
a living arrangement not only ^es the young 
mother's tremendous financial twrden but also de- 
creases her sense of isolation. Another beneficial 
effect is the child's interaction with several d^erent 
adults, which aids in his/her emotional and physical 
development and sense of well-baiAg, For the moth- 
er, there may also be the opportuflity for continued 
schooling and an occasional night out with friends— 
which can be a welcome reUef from the strains of 
full-time motherhood. Nevertheless, these living ar- 
r^gements are not Avithout complications. Differ- 
ences can arise between the caretakers about respon- 
sibilities and child care, including such matters as 
discipline, feeding, and toilet training. 



Marriage 

Another option for pregnant and par- 
enting adolescents is marriage. While some young 
couples talk about legitimizing the pregnancy for 
themselves, the child, Sie family> ox relatives, others 
are caught up in a vision of obtaining a house, 
raising a chiM together, and Uving hgippily ever after. 
What is most important is that teens share their 
expectations and realize that this is a crisis period, a 
time when clear decisions are rarely made. Adapting 
to a newborn baby can be difficult enough without 
also accommodating to and working out a yoimg 
marriage. For example, the new father can feel 
resentful about the attention the baby receives, or 
an^jry about the heavy expectations. He may secretly 
iiarbor feelings of inadequacy, guilt, or regret about 
the whole situation. Certainly this will affect not only 
his mood but also his relationship with the baby and 
his ability to be supportive of his wife. She, on the 
other hand, may become enraged at the man she 
married in response to her pregnancy, who in actual- 
ity turns out to take Uttle responsibility for the 
child's care and upbringing. Teenagers who marry 
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are much more likely to separate or divorce. The 
str^es are not conducive to a loving, growiftg, and 
Mfilhng relatiwiship. Statistics are not encouraging. 
They show that within jSve years the usual ty?enage 
couple becojiK^ disillusioned and divorces.^* And 
"as a result of this pattern, by age eight, 70 percent 
of children first-bom to women at age 17 or youftger 
have spent part of their childhood in a single-parent 
household. 



Foster Care 

Jt is important that young parents 
keep in mind, especially during periods of stress, 
that foster care is an option available to them. If in 
the begmnmg the teens need more time to make the 
decision to parent or place the child in foster cate— 
or if after attemptmg it, parenting feels too over- 
whelmmg— a short break might be the solution. 
Foster care can provide the space to reexamine Aeir 
mtemal and external resources and also to reaiistical- 
ly assess the long-term effects for all parties involved 
of keeping or placmg the child. Children need consis- 
tency; in all fairness, then, foster care should be 
viewed as a short-term option. The importance of 
long-term arrangements cannot be overstated. 
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You Are Not 
Alone: 

Organizational 
Responses 



we have indicated in earlier 
chapters, the number of teenage pregnancies is of 
epidemic proportions, with far-reaching conse- 
quences that constitute a prions national problem. A 
recent conference of toe Council of Chief State 
School Officers and the National Association of State 
Boards of Education tibat addressed the issue pro- 
duced information on funding and a directory of 
state-level people who are workings witii pregnant 
adolescents.^ Several states have given the problem 
emergency status, settmi^ up task forces to address 
it. Regional networking between states is another 
indication of concern. F<xr example, in response to 
high mortality and morbidity rates in their spates, a 
group of soutiiem governors has formed a task force 
to improve prenatS care,^ 

Like many educators in the field, 
numerous nonprofit organizations h&ve also been 
aware oi the problem ior some time. They have 
pubUshed newsletters^ developed resources, spon- 
sored conferences, and supported research and pro- 
gram evaluation. This chapter provides a brief de- 
scription of the work of some of these groups. Their 
accomplishments are heartening, but much remains 
to be done. We encourage readers who find this 
information useful to share it with friends, col- 
leagues, and parents wlio also may be concerned 
about the problem. 
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^ The EquaUty Center (220 I Street, 

NE. Suite 250, Washington, DC 20002) works on 
civil rights issues within the schools. TWs group has 
studio such matters as enforcement poUcies related 
to seit, race, and handicappism. For ejfample. Title 
IX the Education Amendments of 1972, which 
prohibits sex discrimination against students and 
mployees in fed-jrally assisted education programs, 
provides a legal ijasis for ensuring services to pref > 
umt $ad parenting adolescents. To help educators 
wder^tand the implications of this legislation, we are 
iftcJuding in the Appendix "The Pregnancy and 
P^eAtmg Provisions of Tit:e IX," which was adapt- 
ed by the Equality Center from a study by Margaret 
DunWe.'' 

The Family Resotirc^ Coalition 

(230 North Michigan Avenue, Suite 1625, Chicago, 
11/ 60601), a North American network of family 
suDport programs, publishes a quarterly newsletter 
stjttunarizing programs, conferences, aijd resources. 
The Coalition's positive presentatious can serve to 
cotjnterbalance the potential helplessness experi- 
encM by those who work on the problem when they 
discover its scope. 

The ChUdren's Defense Fund 
im C Street, NW, Washington. DC 20001) is 
involved in many aspects of care and prevention for 
children. In addition to gathering dat^, the Fimd 
publishes a newsletter, develops extensive resource 
materials, and sponsors conferences. A recent con- 
ference report on Preventing Children Having Chil- 
dren reflects the group's understanding of the prob- 
lem.* A selection from this report appears in the 
Appendix. 

Another element of the CDF preven- 
tion focus is the Prenatal Care Campaign, which 
includes a kit for the use of workers iA this area to 
gather support. The following is a summary of the 
campaign goals: 

first; Prenatal care wll save thousands of inf^t lives and 
prevent needless birth defects. 
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Secood: Teois art? more likely than adult mothers to Uave 
low turthwei^ iJabies, to ladk prenatal care, and to sirtfef 
maternal death. 

ThW: Prenatal cgare is an area where we can articulate 
dear goals aAd t»ck progress. 

Fourth: Curr^tly, the natioo is making insufficient ptog- 
ress towanl reciting these goals. 

Fifthi: Pre&atal c»e saves rowiey and lowers infant mortal' 
ity in tile most cost-efficient way. 

Sixth: Comprehensive prenatal care is a y^y to r^cb 
teens during the fost pregnancy and counsel them in ways 
to avoid pre^ijancies. 

Seventh: The ttni>ortance of prenatal care is an issu0 on 
which many different people can agree and work.* 

Another recent CDF publication 
looks at the effect of tax policies on the poor/ The 
Impact ofFedaral Taxes on Poor Families provides an 
analysis that is helpful in understanding Ae effect of 
econoinic policies on personal life choices. According 
to this study, working families with poverty-^levd 
wages paid betw^n 9 and 12 percent of their iwcome 
in combined federal taxes in 1984. Single-parent 
families carried ^ even greater tax burden b^use 
they receive fewer tax deductions. In other words, 
increasing taxes on the poor and near poor lessens 
the money avait^le to families for supporting chil- 
dren. Thus "in this respect the tax policy of last 
four years has virtually been a tax on childhood—an 
antifamily tax policy that nurrors the budget cuts 
which have also disproportionately hurt childreo."^ If 
the trend to penalise tihe poor continues, we expect 
to see even more teenage pregnancies. Witii fewer 
opportunities and choices available to help them 
develop successful identities through jobs and ca- 
reers, more and more young people wUl choose the 
role of parent, regardless of their 'inancial or emo- 
tional ability to handle the responsibility. 

SIECUS (Sex Information and Edu- 
cation Council of the United States, 80 Fifth 
Avenue, Suite 801, New York, NY 10011) focuses on 
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educatog educators and parents about sex educa- 
bon. This group pubhshes resource material that 
provides mformation and stwtegies useful in instftut- 
mg sex education programs. Current projects u-clude 
conducting specialized traimng workshops for Kis- 

grS^rfg^^i?^; "^^^ ^^^J^'" ^ ^x^^erpt from the 
iLbUUb booK on sex education, appears i« the 
Appendix.* 

* A . Planned Patenthood Federation 
of Amenea (Department of Education, 810 Seventh 
Avenue New York, NY 10019) develops programs 
for family plawung education, as well as for sexual- 
ity and health education. These programs are dis- 
semumted by 190 affiliates across the country that 
provide services and education to their communities 
mcludmg (I) resources, (2) program designs, and (3) 
approaches to organizing. For example, "Let's Talk- 
Campaign for Responsible Parenthood'* was de> 
signed to begin a communitywide dialogue on iie 
causes of teenage pregnancy. It involved a media 
campaign usmg radio, TV, and newspapers. It also 
used buttons, bumper stickers, and carrier bags 
containing the campaign logo "Let's Talk." At the 
same tune, local groups received materials to help 
them organize. These included a movie, a manual, 
and a discussion guide. The results: over 1,300 
adults became mvolved in some way, and over 500 
professionals requested additional information. 

J o .7^^ ^^^^ Foundation (320 East 
43rd Street, New York, NY 10017) works with 
commumty foundations, state agencies, and other 
tunders to support and evaluate 15 teenage pregnan- 
cy programs across the country. Seven of the pro- 
grams focus Oft services to teenage mothers- die 
remaining eight focus on the needs of teeWe 
fathers. This research recognizes the importance of 
explonng and supporting the role and responsibility 
of the teen fatijer. as well as that of the mother, in 
the life of their child. 
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Thft Teen Father CoUaboration 

Cftftflk Street CoB/^ of Educatiwi, 610 West 112tii 
Street, New Ywk, NY 10025) plains the clear 
for these programs as foUov^; 

* New research dtyyut the important t-ole ^tliers play 
Jtt the developmeait of their chil4^^ 

* More frequeot tequests by youn^ parents of hoth 

for service {yrograms that iiidttde fathers 

* The recogniBoA Ijy growing ntuwhers of service 
K^ders that programs which i^J^te young motb^ 
m from the sup^^ort of their parwers are Ux from 
^ective in somog the problems associated with 
adolescent pregoaflcy and parentliood.* 

TeeA fathers rejKW^ some of the 
b^oefits tliey received from involvment with the 
Collaboration ia tlie newsletter tfpdatB as follows: 
"(kding hdp ha^ led to less fawHy violence, fewer 
f^^^tiogs of social isolation, greater self-esteem, a 
tAftre active role in their child's Uf^ and a sense of 
hope ahout their own and their fawUly's future."*" 

<wect Redirectiw (do Manpow- 
ei' Demonstratioft Research Corporation, 3 Park Ave- 
We, New York, NY 10016), for teenage mothers, 
heis as its goal to encourage y€im$ paracipants to 
t^e advantage of tlie necessary health care, and 
educational, employability training, ^d family plan- 
xAfig services mos^ often available ^ewhere in the 
community, but coordinated to iiieet each teen's 
iii^eds. Encouragement is ongoing, personal, and 
specific. For this reason, the progi^ incorporates 
wo innovative futures: 

* Each teen is assigned to a comiAimity woman, an 
older volunteer who guides her through the pro- 
gram and acts as a role model. 

* The teen, along with her commuiwty woman and a 
program staff member, develoj>§ an Individual 
Participant Plftu, a signed contr^tct outlining long- 
term goals ^ plans and how to pursue them 
through the prpgram." 
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Program (Jirectors report that teens and staff praise 
the contributions of die commimity woman, describ- 
her as "the glue that holds the program 
together." 

« Adolescent Health Services, St. 

Paul Maternal and Infant Cai-e (MIC) Project 

(St. Paul-R^sey Medical Center, 640 Jackson 
Street. St. Paul, MN 55101), estabUshed in 1973, is 
an mnpvative in-school program that services an 
umer-city area with a large minority population 
(approximately 40 percent). A summary of its pro- 
gram components appears in the Appendix. 

FEED (Facilitatjve Environments 
Encouragmg Development, Hunter College, Box 20, 
695 Park Avenue, New York, NY 10021) ig a 
primary prevention program designed for junior high 
or middle school students. First, students are taught 
the basic principles of child care and development; 
then, they work with both normal and handicapped 
children in preschools, hospitals, and clinic settings. 
A Description of this program appears in the 
Appendix, 
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Afterword 



'*We bave ib^t the enemy, and he is us." 

— Pogo 



It is irrefutable that schools have 
enorwous potential for imtiating action that will both 
better serve pregnant patenting adolescents, and 
seriously reduce the iXiunber of unwanted teenage 
pregnancies* The information, the techniques, and 
the program models available. What is lac^g is 
not the way^ but the will- Why is that so? 

There is, of course, no way of know- 
ing the answer to that question with any certainty. 
We cannot pretend to understand how each one of 
thousands of schools determines its policies and 
procedures. However^ after working in schools for 
many years^ and conducting extensive research for 
this book, W6 have some ideas about the reasons for 
hesitancy in the schools. In short, we believe that 
reluctance to address tbe consequences of increasing 
sexual activity is a matter of the heart. 

Surveys show that students, parents, 
and the public, in l^^e majorities, ^vor sexuality 
education in the schools. The research data demon- 
strates conclusively tii^it sexually active teenagers for 
the most part are botJh iil-informed and ill-equipped 
for intercourse. Yet th^^ schools respond with unchar- 
acteristic timidity. Why, then, rather than being 
proactive— the first oji the scene to articulate and 
address an obvious educations^ need— have the 
schools been hesitant, cautious, indifferent, and 
steadfastly reluctant to focus attention on the issue? 

It is our sense that the timidity of the 
schools stems not so much from the intimidation of 
the small but passionately vocal minority opposition, 
nor from any philosophical posture that precludes 
such educational end^vors, but rather from the 
more personal reason that teenage sexuality runs 
counter to firmly held moral convictions. 
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Afterward 



The ideal of premarital chastity has 
deeu roots in American culture (notwithstanding the 
ejftfijisive history of teenage fertility in this country). 
Md despite several decades of steadily increasing 
teeflsige sexual activity, tiliere is re^n to believe 
that many people, including feducatm, still think of 
outof-wedlock teenage virginity as an ideal norm, 
vievmig exceptions as deviant behavior Oess so for 
males and older teens). To the extent that those 
values lie in the hearts of the men and women who 
staff our schools, there is a resistance to addressing 
the needs of sexually active teens that may be more 
impervious than all other forms of resistance. 

All adolescents need affection, re- 
spea, and approval, and to be connected to others in 
meaningful relationships. More and more, as adoles- 
cents are displaced from other roles in the society, 
teachers are sometimes the enly adults available to 
provide for those needs. Yet our experience has 
shoivn that when adolescents are most in need of 
these reassurances, educators are least able to sup- 
ply them. In other words, for large numbers of 
people, including educators, sexually active adoles- 
teftts have violated such sacred soda! norms tfiat 
they have forfeited the positive regard they might 
otherwise have enjoyed. (This is less true for males 
than for females.) Consequently, at a time in their 
lives when these young people desperately need to 
be treated with respect, dignity, openness, even 
affection, they are frequently walled off with cold 
stares, pointing fingers, disapproving countenances, 
and lectures. This attitude, that is unable to see the 
child in need because the image of sescual miscon- 
duct looms so large, probably has as much to do with 
these students leaving school as all other factors 
combined. And, since we have no reason to believe 
that teenage sexual activity will decrease in the 
foreseeable future, these deeply held personal values 
have immense significance for future relationships 
between teachers and students. If pregnant and 
parenting adolescents are perceived as deviants and 
are therefore deserving of exclusion from regular 
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school activities, laws and school ipoUdes that sup- 
port these ^dents will have minmuim iinf^ct. If 
programmatic consideration for ipregoBDt and plant- 
ing adolescents is not forthcoming, or received a low 
priority, out of fear that supportive and |k>sitive 
responses serve both to reward deviant behavior and 
to encourage those who are not yet sexually ^ve to 
become sO) we are denjring ^ese students our best 
efforts. 

Finally, we remind all educators of 
the need to continue making the schools more acces- 
sible, more inclusive, and more democratic- And in 
the case of sexually active adolescents, thb may 
mean refraining from jud^g th^m by oiir own 
standards, &ad thereby freeing our natural compas- 
sion for tile students we serve. 
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Mmtaltf^atth 



Sampling of Commuiiity N^or king 
Services Specifically 
for Adolescent Pr^iancy 



a* BacIoQ) to gui(biice counsel- 
cnrs for consult^oo and cri- 
sis situations 

b. Regular weeldybcMirs for 
student couns^ing/therapy 
appraitments 

c In^schoolgrouD sessions to 
include young iwents sup- 
port grot?), s^^cuaJ identity 
support group, s^-^steem 
and other relate adolescent 
issues 



ResoutctUhraty 

Cb-^ool or drop-in center orga- 
nized by community service 
gioiq> or teens) 



Jyrop-In Center 

(Located Aear junior and senior 
high schools, funded by Depart- 
ment of Education, Department 
of Mental Health, Department 
of Social Services, or other 
youth-serving organization 



Pregnant^ prevention 

(Organic by parents, teachers, 
service graups) 



a. Pamphlets available on is- 
sues j^lated to teens (rela- 
tionships, sexu^ty, birth 
control, venereal disease, 
parenting) 

b. Referral notebook listing all 
community support services 



a. Teen hotline/h^Ip tapes (^4 
hours) 

b. Peer support/t^ outreach 
component 

c. Advocacy/coun^Ung 

d. Support groups 

e. Special supp^ services to 
teen fathers 

f. Parenting education 

g. Transportation 



a. Life'planning workshops 

b. Internships/esteemed roles 
for teens 

c. Job fcratoing pto^^rams 

d. Family planniin^ services to 
include education, birth con- 
trol, relationship counseling 
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(Famfly plamdi>9> nurse practi- 
tioner, adoption/^lTortiaa center; 
Women, In£ant&, and Guldren 
Feeding Prograiii) 



HeahhCare 

(In-scfaool phj^caan, nurse prac- 
titioner, health educator hours) 



Sme Health Oire 
(Yisiting nursed) 



Parent Aide Pro-am 

( Adolescent*sening agency to 
coondioate recruiting, training, 
and supervi^ng volimteers) 



SL Pregnancy testing 

b. Options counseling and 
referral 

c. Nutritional counseling 

d. Referral to health care 
provider 

a. General health screening/ 
treatment 

b. Gynecological care (VD 
screening and birth control) 

c. Prenatal counseling/cWld' 
birth education 

a. Maternal and child health 
nurdng 

b. Monitoring pregnant ^d 
parenting teens and tlieir 
infants 

c. Instruction in in&nt care 

d. Pre- and postnatal education 

e. Childbiith education 

a. Support/mentor relaBon^bip 

b. Teac^ng of parenting skills 
and child development 

c. Transportation and aid coor- 
dinating these service 

d. Leisure activities 



Financial Assi^ncs 
(Department of Public Welfare) 



(Employment and Training) 
(Women, Infaiit^, and CMdren 
Supplemental Feeding Program) 

Transportation 



Emergency assistance, gen- 
eral relief, food stamps, 
ADC, Medicaid, vouchers 
for classes, GED testing 
CMd care and transport^' 
tion stipends 
Food vouchers 



a. Service agencies can reim-^ 
burse teens for bus &re 

b. School bus/affiliated agency 
van 

c. Stipend provided through 
employment and training 
program 
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tktyCare 



(Department of Social Services) 
(Local day-care program or 
drop-m center) 

Bducation 



Smplcyment/Vocational Training 

(Division of Employment Securi- 
ty, Employment and Training 
Program, Job Partnersliip 
Training Act, technical 9ch • 
job skills training sites. Job 
Corps, Work Incentive Pro- 
gram) 

liecreaticm 

(YMCA/YWCA, Girl's Club, 
Boy's Qub) 



a. Lc>cal ofSce for children 

b. Slots for infants of teen par- 
ents at nearby day-care 
nu^ries 

c. In«6chool day-care program 

d. F^^tdly day care 

e. Relative babysitting 

f. Protective slots 

g. Flexible evening hours 

h. Pri)ject Head Start 



a. Home tutoring following de- 
livery until teen can return 
to^ool 

b. Support services to permit 
yoimg parents to remain in 
school 

c. Alternative program 

d. Te^lmjcal school 

e. Lit^cy program 

f. Upward Bound 

g. Special programs for non- 
graduates at local commtmi- 
ty colleges 

h. Migrant education program 



a. IMe planning/career 
counseliiig 

b. Information on opportun- 
ities/programs 

c. Internships 

d. Suimner employment 

e. Job placement 



a. Youth aft fir-school program 

b. Support services (child care) 

c. Specialized exercise pro- 
gr^s for pregnant and 
postpartum teens 
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Policy StatemeAi 

on School-'Age j^vents* 



nCie Boston School Con^Anttee supports 
the d^velc^meni of a full rasige (4 a^demi^ a^d support 
service pfograiiid for sdiool-age ps^t^ and p^mts*to-be in 
the Ep^ton rublic Schools. Ttie ScboKvl Cc^mmitt^ bdieves that 
such piTOgrams sra needed in order tc; a^t and encourage all 
stude^ta to achieve the academsc an4 voc^^tional skills required 
to re^ch tibeir itiaximum potential. 

The Sdiool ComA^tte^ encc^tirages school* 
^e p^entfi and i>arent$^t(hbe to coniijAue their education in the 
least t^trictive setting vdiile recei^itig health, social service 
and d^-Oire services. Efforts to m^tximize tlieir educational 
participation shall be a cooperatf/e ^md^^rtaldti^ between the 
School Department and wanftva^cy agendas prcrvidsng services 
to tlU^ population. No Boston Publ^c^ Scbool fifudent shall be 
systetMticaUy excluded from educadc^dal particbation because 
of pre^^aancy. Efforts to serve pregnant teens and young school* 
age p^enta shall focus on both stud^ts i^ho dn^ped out 
of scDo^l and students who are enro;Hed in the Boston Public 
School^. Commnnity agencies shall be made aware of the 
School Committee policy in an effort to identify tbo^ students 
that Dave dropped out due to their i^areuting i)bUgations« 

Accordingly^ the ^oUiPwing g^uinelines are 

established: 

1. Pre^uaot students aj^d scbool-age {)art^ts are encouraged to 
rem^ in school a^ long as possible tut m^y be permitted 
two options: (a) to apply for a )^ve of BMeace with the 
approval of the Headmaster/Princi)^ of the ^hool in which 
the student is enrolled, or (b) to at^ply for a limited leave of 
ab^ce. During the limited Leave* P^entin^ students who 
initiate and maintain contact witb their assi^ied school and 
teaji^era and who meet course rectuirement^ for academic 
acbi^vement shall be marked as ''c^on^tructiv^y present/' It 
is the responsibility of the studeot to maintam contact with 
the dchool and complete assignmeut^ during ab^nce. It is 
the re^tKmsibility of the indivi^bud school to offer the 
opportunity to make up missed wo/k* If a student is in need 
of Vme instmction for verifiable i^edical rea^ns» it shall be 
provided. 



'Boston ^Aol CotAinittee. Boston Public S(^oaWi DeceitjW 13, 19S3. 
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Z. A sdM»I>^e parent eWl be deemed "coostruc^vely pre- 

J^/^s^, '^^i ^^^^^^^ 9 day due to the 

venft^Je iOness of h«f chiJd or a result of pr«/postnatal 
com&licatUifls. Such verification shall r^vitt n doctor's 
certJOcatiou. 

3- The use of flexible scHedttling, including options such as 
ilewwe cwpus and suAjtnef/eveiwig scfcool ewollweut, shall 
be «icoai^e<l to ac^mmoilate the student's parentinir 
respo«u5»biJities. 

^' '^'^Jp^^^ Departftieot supports existing programs and the 
estaljlshUieflt of new broswms for pregn^t students and 
scbooi-a«« parwits sucli as competency^ha^ed diploxua pro- 
grams, Graduate Equivalency Diploma (GED), external diplo- 
ma programs, snd off-site educational programs such as 
codu»umty>lja$ed educational prograias. 

5, ITie School Departmeot sh^Ol develop 3J»d implement a sex 
educatioai tfurticulum for all grade levels in accordance with 
appmed f^h^. The School Depwtment shall iostitute a 
fanoDy bfe skills cumAJlwn as part of th« science and/or 
healtb cumculum. In c^jujunction with the family life skills 
cumcuium, internship tfimponents at day-c:are centers will 
be ocjDbred- 
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Attitade^ Motivatioiis^ and Behaviors 
Thai Ai^ect ibft Prohahility ct 
Uiuiiteiided Pr^^cy md 



AtiHud^ M(^tk»Hon$> and Behaviors 

c. bial^lity tio plan 

d. Peer jte^dore, indiadiog atMcdn^ 
Mi Jb^i^ partner 

e. Ignorsffic^ ot level of peer dexuaf 

f. Inal^ljty tA discuss ^vitb si^TuS 

h. tow ^f^^dteem 

L fiad ^tfla^Midi^ ^th parents 

i. ''PrtrJOtv^'* culture stimuli 
k. '•p^c^^'' cultural sttaiuli 

m.P(mf})i& ar^dard^ sex rote st^reo^ 

n. CUm^iwwn of attracthren^ 

^ , J^^^ 

2. C(MtSicev^^ a. Igno^ce or lade of cognitive ma^ 

turit^ to iutderstaud: 
p^^ol(^cal process 
coAttac^tive tedmiques 
coA^^Qli^ces crf preguaAcy 
pH^lT^t^QIUy of ptegcwcf 

b. Posiii^e vduation of pr«.*gi^cy or 
^1880'Ciated status; adult statos 

c. Pear 

pa^ta &idin£ out 
lo^Uig i^atioer . 
taHditf vitb partner 
Actu^ native ^de effects of con- 
trac^^ptive use; feared side effects 
of cAntra<^eption 

e. Erratic a^xual activity schedule: 
unejc^f^^ aex 

f. Ay^hSlity of cotitraception: cost 
of contraction 

g. Detii^ of sexual activity: gu&t 
IdealoKy (it's not natural: scjc 
shoul<i De spontaneous) 

^Copytiittit ldS2 by the Urlso Institute. Ref^t^ from KristiD A. Moore and 
Martha 1^ Burt, Pripate Crfsk, Public Cos^- iPoiuy Perspectives cn Teena^ 
ChiUhwring (Wasbingtoo, D.C.: Urban Institute Press, 1962), Tabte 13, pp. 
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X Birth and reteotit^o of 
out-of-wedlock 



4. Marriage and bi)ib 



ThMstiiUi^siiess: lack e4 plAuM- 

^^..^^g^ wgrtM. 

a- Denial of pr^nancy 
b. UiiajcepWJi^ of abart>^ ^ 
Jamflyt tWV'^ faUier, onAmutAy 

^ family, tol^d fatter, croumiiAy 
d* Poagtiv^ ^^Oiiaticni <rf AMlu^)iOQd 

and Imioi^ ttfbsr 
e Oopd system for duW 

t Balw fiulfilfe (at least tet^por^) 

po^'Ofie in life, lomdrnm ^l^Ue^ 
Jtt wrf, riv^ with own wothier or 



K Welfore ^?wilsbiBty (for $ome) 

1. BoDd wstb bMiy's father 

I fcor jpw^tfinance in odw rohs 

(e.g., scbvdi taflure) 

Acceptetfc^ of mottiettoad is j^tm- 

MWiefit f'ycm make your bed, bw 

lie u> it*0 
L Adiflt 

No/U^ mderstanding of diffi^rulty 



a. Sodal/Mor^ piressiire to warr^ 

b. Adott sAstD^ of marriage 

c. Biatrial aecDfes relatioo^ ^tb 

VepenAftxcf (can't support aelf and 
bah^r i^itboiit mamage) 

e. Same ikKA^vsUions as in (3) 

f . Already had marriage plao$ 

g. Father anewploycd, uses dmg^, in 
_,A .gl^y.ijtfHed 



Lov job i^Ulia 
Im:cmpte(;e education 
Stibaeqpi^t Virttis 
Poor or ii(ni%xiatent child 
Poor job traitdog and remedial 
catioo ]Mto^r^ 

Poor jobrseaticb and 8eIf^nre8eAi:a^ 
tion aldUs 

Lade of jol« that provide wige ;^d 
firinge fc«e6ts for self-support 
h« Tradition attitudes regardjug Aia* 
temal fia^pfaynient 



134 



What Um Be Done About 
Cliildrea fiaviag Children^ 

by Dorothy I, Height 

IVesideut* Nation^ Council oi Negro Women 



Tc«Q-ag^ parenthood itself is not new in 
the BUck conunumty. We kww from our history that during 
sUi^ery Blaidc women niarri^ m their late te^s and had 
children soon tihereafter. Eveft in the mid-'40s, ahout four out of 
ten fi!lack women became mothers before their 20th birthdays; 
arid as ve approach the mid^ldSOs, that figure remains the 

Why then ^ increasing nnmbers of Black 
le^d^ and researchers dedaring teen-age pregnancy and 
paretithood so serious a prah)em? What makes it a dispropor- 
Hcmi^y severe problem ftw Black America? 

The at^ti^tical facts have changed dramatic 
caUy in one area: Today an wervhelming majority of all Black 
Children are bom to single teen-age mothers. In 1980, for 
ejtample, a disproportianate mimber of births were to non- 
White inothers. Fifty-seven percent of births to those under 17 
were to Black teens, as v^ere a third of births to mothers 15 to 
17 years of age. Among the^> 36 percent were first births. 

In ever-grW)rtng numbers, the Black teen- 
agers ^0 have babies nevet do many. They head their own 
houaeholds, depend primarily oa public assistance and find 
themselves at age 30 grandmothers to their unwed children's 
babies. Overall, ttie picture is not encouraging for the future 
with Black teens 15 to 17 more than twice as likely as their 
White counterparts to remaiA UJwaarried— 93 percent vs, 45 
percent, respectively. 

The new femily pattern emerging today en- 
ccmpasses the young single parent, the children she began 
bearlAg in her teens* and W grandchildren. Fewer and fewer 
ci the new mothers turn to the fathers of their children for 
help* This is tragic but understandable. The young men are 
rarely in a position to support a yonng mother and cUld, with 
nAepiployment among male ^eenagers in the 47 percent range. 
T\m there is little in place in terms of a positive model of a 
healthy family for the newe^ generation to emulate. 

Most of the 156,000 Black mothers between 
IS and 19 years old live h^A, even desperate, lives. But the 



•^c^rptoi from Ebony, March pp. 76, 78, 80, 82, 84. Copyright © 1985 
JohAtfcm Publiabios Company. IlepfiAt^ with permission. 
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What Mtst Be Done 



«° ^^0^^ personal 
regarded as a natural cat^irophe in our 
ntudst, Eleanor Holmes Norton has said, "a threat to the 
future of Black people v^Jthotit equal." 

, . problem of Black teeti pregnancy is 

S^'Sf'Iti^.V' ^ 5^P^y merged o'unber^ 

on the •^^ftlfare roUs. With every single mother struggUog alone 
in povewy, the Black community becomes we^^r. We have 
^ways toown poverty, but ve have always fowjd strength in 
SL^t,^- ^ ""l extended t^ies, more 

^.f^^ else, has helped us cope with pov^rry and racism, 
loday we see families breatong down into snaall^. power units 
wtb many young mothers living in isolation. Hilton reminds 
us that wr hfe tradiooo as a people was whoUy enwmpassed 
^J^y^^^i Therefore no childr^ and mothers 

were ever unsheltered and unprotected. 

< ^- • . ^'^^ t^ke to break this cycle of 

femmme poverty? A concerted. multi-dimensionaJ effort is 
needed t^ confront and solve the complex problem of childreo 
havmg cbUdrwi. Preventing children from having ^^hUdrea must 
become^ major priority our community autl the society. 
The problem must be faced by aU-individuals, fowilies. organi- 
zations, weU as churches, which are the backbone of our 

^^^^ goverwA^nt must job 
forces to combat the problem. Equally important is the need to 
worK m earnest to empower our communities in order to 
awaken our mstmctive bonding and affirmation U w extended 
zamuies. 

^ ^ . PfpP^sed solutions must focus tjb the lack of 

opportuiTjties available to Black youth. It is a sa;^ commentary 
that youbg women say. "At last I am somebody and I haX 
somebody to love me," as they hold a newborn Daby. or that 
young mwj feel they prove their manhood by fath^ng chUdreti 
H^i""^!; ^l^i?^ studies suggest our ^rfs do not so 
much decide to have babies, as fail to decide not to. we must 
mvesbpte why then- bves are so aimless, and hov^ we can once 
agam help them find meaning, direction and sett'esteem. 
o « ^ , . ^ believe there is a simple 

answer oi- solution to this situation, I do believe tn^re are a few 
basic steps that aU of us can and must taic^. The first 
imperanv^ for action is education and that includes enlightened 

"^^'^ sP^c*^ incentives to moti- 
vate them to stay in school, and teen parents mo^t be offered 
rea^isbc opportunities to enable them to return to school. In 
addition to basic education, teen parents need child care, 
employm^t, flexible working hours, counseUing ^d a support 
system vt c&re and nurturing. 

, As we strive for economic seU^sufficiency, 
!^KiTflf*^^''!!ll'^ ^^^^^ ^"^ government for job programs 
which mclude trainmg w areas designed to meet the require- 
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ments of today's labor market The private sector must be 
urged to open its doors so that, oAc^ trained, these young 
people will be given jobs commensurate ^^itb their training. Our 
past experience with job programs 1^ us to conclude that 
dimply to have a "titition*£ree'' traiimig program is not enough. 
The expenditures involved in going to school or in job-hunting, 
^ch as local travel expenses, cannot become a burden to an 
already overburdened individual. And wt^eu the teen mother is 
enrolled in a program, she must be* presided with child care. 

In addition to the al>g«ve emphasis, we must 
aggressively develop more effective $^ education strategies 
and challenge society*s silence on th^ xe^t of sexual activity 
too early in life. There needs to be a bard look at &e sex- 
charged environment in which chil^r^ up. The time is 
now for all of us to place our money, time and energy where 
the need is greatest We must help t^eiiagers understand the 
risks. Young children need a clear me^ge to delay sex until 
they are able to deal with all of it$ coA^uences* 

Much of our succas^ will depend upon our 
ability to communicate openly with children through our 
churchesi schools, families and other siqyport systems. Strategic 
attention must be given the role of media in shapmg a 
culture that seems so fraught with Elements for its own 
destruction. We must communicate de^ly the values which 
bring better life options to our childfef^ and youths. As we do 
this, it will be necessary to come to ^ps with the confused 
messages sent by adults to children* The values of the children 
have to be examined in tandem with those of adults* 

One major effort cW^tly under way in- 
volves several organisations worldng in ^ collaborative program 
nationwide to assist local citizens and Qommunities in taking 
coordinated and informed action on the problem of teen 
pregnancy. Spearheaded by the Childten s Defense Fund, along 
with national organi^tions under the UAbrella of the National 
Council of Negro Women, the Associ;^tion of Leagues, the 
National Coalition of 100 Black Women, and the March of 
Dimes, a newly initiated program— Child Watch— is blossoming 
aroxmd the country. The invitation to participate is open to all. 
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Schools Mttst Ease Oiebi^ 



Schools Must Ease the Impact 
of Teea-Age Pregnancy 
and Parenthood' 

by Margaret C. Dunkle and Susan M. B^ey 

. --^ feminization of poverty has become 
one of the most important and diffictdt issues in the struggle for 
sex equity. Women of aU ages and children constitute 00 
percent of ajl cities touched by poverty, according to tUe 
League of Womeft Voters. Teen-age pregnancy and parentiiiK 
»c miportant predictors of long-terra poverty; families he^del 
by young mothers are seven times more Ukely to be poor tti«j 
other famihes, according to the Alan Guttmacher Institute Anfl 
the younger the mother was when she had her first child, the 
tower her annual income. All of these factors add up to a Weak 
future for teen-a^e mothers. 

. , Teen-age pregnancy and parenting are not 
tue fecial problems of any single socioeconomic, geograpWc 
or ethmc group, fact, close to two-thinJs (63 percent) of tb^ 
"°fSJ?^ 200,000 young women under age 18 who gave binh 
ra 1979 were white, accordmg to an Urban Institute study. At 
the same tmie, the problems of teen-age pregnancy and parent- 
ing disproportionately affect low-income, minority students. 
More than one in four black babies (compared with one in 
seven white babi^) were bom to teen-age mothers m 1979, 
accordmg to the Children's Defense Fund. Researchers KristiA 
A. Moore and Martha R. Burt of the Urban Institute h^ve 
sp«ailated that 'one reason for socioeconomic and racial 
differences m sewial activity and the probability of pregnancy 
IS the differential opportunity structure faced by low-income 
and mmonty teen-agers." 

, ^ . , J'»^gnant teen-agers and pre-teens are stu- 

dents m our elemeatary and secondary scboois-that is Hntii 
they drop out, as so many do. Forty-one percent of all female 
students who leave before completing high school do so 
because of pregnancy and/or marriage, according to the Nation- 
al Center for Education Statistics. These pregnant and parent- 
mg t^n-agere ofteti begin a cycle of poverty that, unless people 
and mstitutions intervene, continues from generation to 
generation. 

, It has become increasingly evident that higb 

rates of teen-age pregnancy go hand-m-hand with low educa- 
tional levels and low job and career expectations. Although the 



•Reprinted with pennissioo from Education Week 4, no. 8, October 24, 19^, 



redeardi in this area is limited, it appears that yomg wom^n 
who are highly motivated to go on with their scboolmg aiid get 
jobs are lifceJy to dday sex Md pregnancy. Moreover, research 
by the Urb^n Institute and ethers shows duu: the inddence of 
pregnancy goes up as ibe level of education falls, and it goes 
down as educational levels and employment rates lise. It 
follows, (ken, that school actions that encourage low expecta- 
tions among female students can, in fact, unintentionally en- 
courage early pregnancy. 

A teacher who did not allow a pregnant 
student to make up work missed because of a clinic appoint- 
ment a school rule Oiat barred parenting students from school 
honors (s^ as the National Honor Society), or a policy of 
considering pregnancy* or (^[ifld-related absences as vnesccused 
all could nudge a pregnant or parenting student out of the 
dassroom-^and ultimately encourage both raind repeat preg- 
nancies and long-'term economic dependence for young 
mothers. 

The different socialization of gids and boys 
in our society often suhdy encourages teen-age pr^nancy and 
childbirth. Girls are generally taught to place more value on 
physical attractiveness, marriage, fomily, aiod homemaldng than 
on careers and economic independence, even thou^ almost all 
of them wsU be in the labor force for most of their lives. If the 
aspirations^ opportunities, aiid emploj^bility of girls can be 
ectoncc^ then schools will be providing powerful incentives' to 
prevent teen-age pregnancy icd premature parenting. Sex- 
education courses alone are not st^Efident 

High-quality education opens new options for 
aU students. All of us in ediication need to work to eliminate 
barriers t^t channel girls out of the his;h'>4tiality curses and 
vocational traiiung that lead to high-paying jobs. We need to 
help girls get beyond societal stereotypes and make choices 
based on their abilities, not their sex. This may be the most 
effective way to prevent teen-age pregnancy in the first place. 

Historically, school involvement in issues of 
teen-age pregnancy and parenting has been passive or punitive. 
Pregnant teen*agers have been relegated to separate classes 
and programs if, indeed, they were allowed to stay in school at 
all. This segregation gi:ew out of a medical model of care, in 
which the pregnant student (the "patient*') is removed from the 
regular d^sroom setting and placed in a special program until 
her baby is bom. Accordmg to a 1981 study by Gail ZeUman of 
the Rand Corporation, some sdiool administrators regard visi* 
bly pregnant students as '^morally inferior as well as intellec- 
tually and socially disadva^itaged.'' 

Considerations of intent aside, however, the 
medical model stops at exacUy the point at which services are 
needed most— alter chUdbir^, when the teen-ager is faced with 
new and demanding responsibilities. 
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ChUdftn *s Survival Bill 



A Children's Survival BOl: 

A Positive Agenda for CWldren* 



^^ise mvestment in chfldren tjow is sound 
econo^c policy in a time of fiscal restramt. R^^earch proves 
that children s programs that provide services lite prenatal care 
and wununization save us more money tban we sp^nd on them. 
It co^ about ten dollars to provide a baby yfrith a series of 
unmimteaKons, compared to hundreds of thousands of doUare 
for a lifetime of care for a child with severe disabilities caused 
by preventable sickness. Every dollar spent on comprehensive 
prenaW care saves two dollars in health care in the first year of 
an mfent s life alone. 

Second, investment in children is an inter- 
generatiojial compact which protects our future security, Oiil- 
dren need help during the ei^tcen years it takes them to reach 
adulthood. But today's adults will later turn to these chil^en 
for support during retirement years. In the future, there will be 
more elderly f : pie for the nation's economy to support- To 
protect ourselves in our old age, we must see to it that today's 
and toinorrow's childre^i grow into productive and compassion- 
ate adults, because the security of all of us will come to rest on 
their eboulders. 

But the children of the 1980s are an endan- 
gered group. Childjfen are the poorest age group in America. 
The child poverty rate is at its highest level in t^venty years. 
More tban one in five children in this country lives in poverty 
One m tour preschoolers is poor. Black and white, Hispanic and 
Asian, millions of children are now suffering the range of 
problems caused by poverty. 

t. ^ t . . '* ^ children live in single-pa^-ent 

households. If that parent is a mother under the age of 25, this 
13 aUnost a guarantee of a lifetime in poverty. These children 
are four times more likely to be poor tban those in two-parent 
rammer, In 1983, 73.8 percent of young-single.parent vrhite 
fanuhe^ and 84.8 percent of young single-parent black families 
were poor* 

Child poverty is also growing because teen- 
age mothers are having chQdren at a rate of half a million a 
^1^' percent of these young women are single, 

thus adding another turn to the cycle of poverty. Adolescent 
prejgnancy poses a complex problem for all communities^-black. 
white and Hispanic. 



•Rgwfet^ «^th permission from Special Report, Children*s Defense Fund, 122 
V St., NW. Washington, D.C-, 1985. 
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Many children m traditional two-parent km- 
ilies are poor 1>ec^use dieir parents are unemployed-^still. 
Despite our eco^otmc recovery, there are 5.4 million children 
with at least otie jjarent unemployed and another 5.4 million 
children with no patent in the labor force. 

But poverty is only one strike against our 
children's future wd that of our nation. Our chfldren are not as 
healthy as they ^(^d be. America ranks seventeenth in the 
world in keepiAg in&uits alive during their first year of lite— 
behind many otb^ industrialized nations. One m tiu'ee children 
in America ha5 n^ver seen a dentist. 

More children are reported abused each 2^ear 
in state after ^\e. Families are fallmg apart, fordng children 
into the already <rv^loaded foster care system. 

Millions of children are left alone during the 
day whfle pareAta work at low«paying jobs because decent child 
care is eiuier f)^V3ilable or un^ordable. 

Too few adolescents are acquiring adegiiate 
skills for gaiofol employment. As a result, they are missing the 
opportunity to coAtribute to themselves or to their country's 
health and pro^petity. 

la these times of tight budgetary limits, 
society cannot atford to pay the high costs of waste and 
neglect. For ex^ple, it costs 

« over $12,000 a year to house an inmate in a state prison, and 
• over $16,000 a year for institutional care for ai foster child- 
Society cannot afford these high costs in the 
best of times, aAd the federal government most assuredly 
cannot afford them in the face of the largest budget defidt in 
history. 

Just as^ prudent and economically sound 
steps must be taken to deal with the deficit crisis, so Aiust 
proven, cost-elective steps be taken to rescue children from 
the crises they f^ice. It is time to invest in our youth before Uiey 
become ill» are hh alone, have a baby, or drop out of school. 

The Children's Survival Bill is an important 
first step toward these goals. It is a sound and balanced d^^cit 
reduction pack^e. The Bill invests additional federal te- 
sources^about $14 billion— in cost-effective programs known to 
prevent child abu^ and neglect, infant mortality and ill*health, 
mahnatrition, illiteracy, teen pregnancy, despair, and dependen* 
cy. The Bill ptopo^ to offset these costs and yield a net of 
more than $26 biUion in d^cit reduction by eliminating tax 
loopholes now sheltering wealthy corporations and indsviohals, 
by imposing taxe^ on luxury items, and by eliminating fv^^i ': ^^ 
for the controversial MK nuclear mi'^ile. There are, of c 
a number of additional tax and military proposals that co i * 
substituted to generate comparable savin^^s. 
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Children's Surma! £m 



A section-by-section summary of the new 
Children's Survival Bill follows. Title I, ''Essential Preventive 
Programs for Children/* makes p^jtive investment in chfldren. 
adolescents, and their families: 

• Section 1 helps Keep families together through investments 
in federal programs for troubled children and families. 

• Section 2 provides low-income families with affordable, 
quality child care so that children a^e not left alone or under 
inadequate care while their parents work or go to sch^ r^L 

• Section 3 ensures mothers and children access to prenatal 
care and health services in order to prevent infant mortality, 
birth defects, and costly childhood sickness and disease. 

• Section 4 helps children and adolescents gain the education 
and skills they need for self-s\rtficiency in adulthood. 

• Section 5 provides children and families with more adequate 
food and nutrition. 

» Section 6 assists children and f^Ues most in need with a 
mmimal level of support and opportunity for self-snfficiency. 

• Section 7 brings tax fahness to worKing families -ji poverty, 
especially large and single-parent famflies. 

• Section 8 helps adolescents and young adults gain job 
training and employment at y^ages that allow for self- 
sufficiency. 

The Sections relating most directly to preg- 
nant and parenting adolescents are as followi?: 

(c) Extend Aid to Adolescents and Others with 
Special Needs: The following provisions recognize the special 
help adolescents, including teen parents, need in order to 
support themselves and their families. 

(1) Eliminate Protnsians Which Penalize Fatn- 
tltes Where Minor Parents Reside untk Their Parents: Encour- 
ages family stability by repealing the provision that reqixires the 
deeming of a grandparent's income to a grandchild for purposes 
of AFDC eligibility and benefit levels even when the grandpar- 
ent is not contributing to the child's support. Also repeals a 
provision that requires the inclusion of all parents and minor 
siblings, except step siblinRS and Supplemental Security Income 
(SSI) recipients, in the aFDC tuiit* These provisions are 
particularly detrimental to adolescent mothers attempting to 
provide adequate care for their young children by residing with 
parents or other family members, ^d their elimination will cost 
approximately $140 million. 

(2) Aid for High School and Vocational School 
Students 18 and Over: Encotirages ^duation from high school 
and vocational school by requiring states to continue AFDC 
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beAefit^ to children in school through age ZO- This will allow 
mavy low-mcome disadvantaged stadents W conq)lete their 
edttCatioji at a cost of appro^matety $160 idOlion. 

(3) Aui for Pregnant Women: Encourages 
in£^ health by requiring states to provide AKDC to pregnant 
women witib no other chfldren from t3)^ point tlte pregnancy is 
medUcaflf verifiedt rather than allowing cova^e coly from the 
six&i rnwth* This will make prenatal care inore Idcdy and help 
ensure adequate nutrition and shelter during tbe pregnancy at a 
cost of ^ppromnately $30 million. 

(d) Tw(hPiarmt Families: tlie following pro* 
visipxis require that all states implement the AFDC-Unem- 
ployed I'arent Program and take steps to minimis the negative 
impact of AFDC reqmrements for chiU^en living with 
stet^^ar^ts. 

(1) Coverage of Families UniUr the AFDC- 
Ut^phyed Parent Program: Hedps children in ue^y femilies 
wbe^e both parents are unemployed by r^quir^ng states to 
pro^de^ assistance, with a state option for r^vidiog categorical 
re^ttictitms that limit coverage* This will families stay 
togeUier and ensure family stability at an estimated cost of $1.2 
billion. 

(2) Fairer Treatment of Stepparents: Con- 
forms treatment of stepparent income in deterduning AFDC 
eligibility and benefit levels more closely to thdt of other APDC 
family members. Currently some of a stepparent's income must 
be deemed available to the AFDC unit with which he is residing 
reg^trdless of his actual contribution or legal oblil^tion to do so. 
Tbid provision will increase the amount Uie stepparent is 
allowed to disregard for his own support, atid allows steppar* 
ents employed part time— as well as those employed full time— 
the full $75 work expense deduction applied to o^er workers in 
the AFDC unit The provision is estimated to cost no more than 
$50 million. 
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In a Different Vfjiot 



£xc«tpt horn In a Different Voice* 



Ihe^ are the words of Josie: 

I started feeling real good about being pregnant irstead of 
feeling really bad, because I wasn't looktag at the situation 
realisticaDy. I was lookbig at it from my own sort selfish 
needs, because I was Itmely. Things weren't really gcLt^ good 
for me, so I was lookio^ at it that I could have a baby that I 
could take care of or something that was part of me, and that 
made me fed good. But I w^'t looking at the realistic side, at 
the responsibility I would hava to take on. I came to Uus decision 
that I was going to b«va ar> abortion because I realized how 
much responsibility go^ wftH bavbg a child. Like you have to 
be there; you can't be oat of (he house all the time, which is one 
thing I like to do. And I decided that I have to take on 
responsibility for myself 0nd I have to work out a lot of things. 

Desdibini^ her former mode of judgment, 
the ynsh to have a baby a way of combating loneliness and 
making connection, Josie no^ criticizes that judgment as both 
"selfish" and ''unrealisftic.'* The contradiction between the 
wish for a baby and the wi^h for freedom to be '*out of the 
house all the time"— tb^t is» between connection and indepen- 
dence—is resolved in terms oi a new priority. As the criterion 
for judgment shifts, the dilemma assumes a moral dimension, 
and the conflict between wish and necessity is cast as a 
disparity between "would" and "should." In this construction 
the "selfishness" of willful decision is counterposed to the 
"responsibility" of moral choice: 

What I want to do is have the baby, but what I feel I should do, 
which is what I need to do. is have an abortior right now, 
jecause sometimes what you want isn't right. Sometimes what is 
necessary comes before wb^t you want, because it might not 
always lead to the righ^ thing. 

Pregn^cy itself confirms femininity, as Jo- 
sie says: *'I started feelbg really good. Being pregnant, I 
started feeling like a Woman." But the ^hordon decision 
becomes for her an opportunity for the adult exercise of 
responsible choice: 

(How would you describe yourself to yourseW?) I am looking at 
myself differently in the way that I h^v^ hgd t resiHy heavy 
decision put upon me, ai><l I h^vc really ne^er had too man^ hard 



•Reprinted by perniigaion of th^ publishers from In « Di/ferertt VinrA by Carol 
GilUgan, pp. 76-78 (Cambridge, Ma^.: Haivard Unive^i^ity Prcs?). Copyright © 
1982 by Carol Gilligan. 
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iecmmsitk my tte, ^md I have twd^ it. It has taken some 
t^spotammf to ^ tins. ( have dwgieiinOiat way, that I have 
fliade a hart de<5^ And that haa 

would not hAve iMed at it reaSsti^y, in my opinkm. I wouM 
have gone If wM I to do, ^ I wanted it, and even if it 

^^^trvgakASo^l see as b^^cmubg more mature in ways 
0f maJdng^i^si^ atid taking ca^ of myself, dmng sometinn; 
lor myself. I mfflf it fe going to tn^ in otfier ways, if I have 
other deosiMS mste fxit ispon n>e, v*fch would take some 
re^KuasiUlitf . I would know that t could make them. 

^ fe tfce epiphany of this cQgnithre reconstruct 

bon, the old b^coti^^es trajiaformed In Aft new. The wish to *'do 
something for my^' reniains, b\rt the terms of its fulfiUment 
cbdQge. For ^ abortidn ded^ioti affirms both femininity 
and aduIOood irt its integratioii of t?are and responsibility, 
Morahty, say^ toOttier adolescent, ''is the way you think about 
yourself. Sooiier ^ later you havft to make up your mind to 
start taking c^e af yourself. Abortion, if you do it for the right 
reasons, is iMpif^ yourself to ^tert over and do different 
things/* 

^ ^ince this transition signals aa enhancement 
m sett-worth, xt r^m^ a conception <rf self that includes the 
possibOity for doiiag ''the right tWi^/' the abflity to see in 
on^ the POV^^ tor being good ^d therefore worthy of 
social inclusion W)ien mdh confidence i5 seriously in doubt, the 
traositional is^ej^ w be raised, Wt development is impeded. 
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The Pregnancy and Parenting 
Provisions of Title IX* 



TCtle IX of the Education AmentJmeAte of 
1972 prohibits disciiminatioQ against students aod employ- 
ees in federally agisted education programs. The key section of 
Tide DC stat^: 

No person in Uniied States shall, on tbe basis of ^ De 
excluded fr^tn f^^rGap^ikin in, be denied the benefits oi, or be 
subjected di^^rimiimtioti under any education pn^g^ or 
activity rec^iviji^ Fedml financial assistance. 

The Title DC regulation, originally issued in 
1975, provider st^'/ing protections against sex discrimiiJatioiJ for 
pregnant and p^mting students. The law prohibit^ schools 
from discrimiuatirJg against pregnant students, whether they 
are married Of i^Ainarfied. Also, schools cannot disftiniinate 
against a student because of childbirth, false pregnan^^, termi- 
nation of pr^i^rftaXiCy or recovery from these conditio^* 

taiportant provisions of Title DC ffegatt-ding 

pregnawy are; 

• A school c^it discriminate in admission on the basis of 
pregnancy, childbirth, termination of pregnancy or recovery. 

• Once admitted, a school cannot discriminate against a preg- 
nant student in classes, programs, or extrsnAirricular 
activities. 

• A school must t^eat pregnancy like it treats other temporary 
physical di^bfl^ties; For example, medical and heiltfi plans 
and insuta^ce ^^licies offered through the ^hool must treat 
pregnancy Uke other temporary disabilities in all resp^. 

• While a $c\%w\ may offer separate classes or activities for 
pregnant ^tudetits, it cannot force or coerce preg^t stu- 
dents to particijyate m these classes: participation mu^t be 
compktely Vohnkiy and pregnant students must be permitted 
to stay in the regular classroom if they so choose> 

• Separate pfogrwis or classes for pregnant students must be 
comparable to those available to other students. 

• A school i-eflmre certification from a physici^ that a 
pregnant studei^t is physically and emotionally able to partic- 



Adapted by th^ Egt^^ty Center from Adolescent Pngnanty and puirenUng: 
EvaimHng Sehoaj PoWes and Ptogram fnm a Sex Hauity F^y^iective by 
Margaret C. DinAje (WwhiAgton, D.C.: Council of Chief State School Officers. 
1S84). Repriftte<J vrtth liernii^aian. 
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ipate in daises and tyth^f activities only if it makes the sam/^ 
requirements of other ^<:udeDts with medical conditicms. 
• A school must grwrf Je^ve for pregnancy if the pregnaot 
studf^t's doctor tbdt it is medically necessary. After 
this leave, the stu4^t xfiixsi be reinstated to the status sh^ 
had ^hen the leav^ b^^^ 

Re^^^rdii^ parenting. Title DC prohibits 
schools from discrim^^^tiD^ on the basis of parental or marit^ 
status. Schools may wt ^pply r^es concerning a stu^t'% 
actual or potential pat^ntal^ family or marital status which treat 
students differently w the basis of sex. A school which denied 
unwed mothers, but uiiwed fotfaers, participation in school 
activities (such as fUe National Honor Society) would violate 
Title DC In addition* ^pps^tly neutral policies regarding alt 
parenting students af^ likely to d^proportionately &ect teen- 
age mothers (as oppo^^d to tec^iage fathers) and consequently 
constitute a TiUe DC vioUrtion. 

OtW f^eral and state provisions also pro- 
vide protections from discrimination on the basis of sesc, 
pregnancy or parentiAi^. Courts have invalidated rules excluding 
or expel^ng pregnaaiA students (or unmarried mothers) ott 
constitutional grounds* 1981 Congress added provisions to 
federal health and soc^ ^rvices block grants prohibiting sex- 
discriminatory service. Mwy states also have laws or other 
provisions whidi m^ $^ discrhnination in the delivery of 
health services iUeg^ 

All of these provisions provide a strong 
incentive for schoob to ctiange programs and policies whic£ 
discriminate against pregn^t and parenting adolescents. Per^ 
baps most importantly* however> a review of ongoing programs 
from a sex equity per$t>^cttve can provide a good opportunity to 
assess ihe overall quality and adequacy of services to these 
students* 
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Preventing Childreo 
Having Children* 



JJSlT.c'^^^NA*^^ MOTHERS MAiytY THEIR CHIL- 
?irTll*B^Y''fs W ™ ""^ ^"'^'^"■^ 

NOT ANYMORE. In 1^50, one teen birth in 
^en was to an unwed mother. In 1982, half of all teen births 
M^e to angle mothers. And marriage rvely occurs shortly 
^r the baby is bom. Part of the reasoo mote teen mothers 
J»fe choosmg to raise then- children alone i^ that society is more 
^ptmg of unwed mothers today than k was 30 years ago 
{t^em do not make up the majority of mvf&d mothers, howev- 
er, two-Uurds are women over age 20). fa the black community 
ftSpeciaBy, teen mothers aren't marrying because their chil- 
dren s fathers are unable to support a femily-^nly two black 
teenage males in ten hold a job. Marriage, wbeo it does occur, 
IS a mixed blessing. Teen mothers are twice as likely to 
s^wrate or divorce than women who maty w their twenties 
One-quarter of the women who marry befwe age 18 are 
s^arated from then- husbands within five years. They are then 
left with few options and more children. 



THERE ARE NO DISINCENTIVES TO GfiTTING PREG- 
TO^OSHSCHObL^^"^^ MOTHERS C/S/e^^NS1?lY 

THFY DONT. Only 55 percent of the 18- 
aod 19.year-old8 who gave birth in 1983 had completed high 
school. Eighty-tiree percent of the 17-year-oW mothers were 
wjttout high school dipbmas. The earlier the age at which a 
sttident becomes a mother, the less likely ^he will complete her 
education. Teen mothers now have the right to $tay in school, 
but few have the financial ability or support systems to solve 
the cbud care and transportation problems that keep them from 
attending. 



'i&^u"!!^ ?f?*^'°2.^,jG?*/'^ ^^M th* Children's Defense 
OiMren's Defense Fund, 122 C St, NW, W^shin^toti, D.C.. 1985. 
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MOST rmtAOn mothers decide to become Plt£G> 
NANT so THAT THEY CAN COLLECT WELFARE. 

NOT TRUE, Almost 90 percent <yf tfa^ fceg- 
nancies among unwed teens are unintended, Atnooj^ tfao^e few 
teens idKy ^ married, (mly half plaimed tbeir pregnancies. 
Pregnande^ h^^pen tecanse teens do not jdan, A^t beeau^ 
tiier do, Tbe availatrility of we]&re may influence fii>me youn^ 
motters* dect^ktfis idiMit settsng up tlieir own houdeboluli^, but 
research Im r^epeatedly shown Oiat teens do not pregnant 
in order to receive wS&re, There are, as always^ ti^ escep- 
tions. But i^ le^ and l7-year*old fffls are finding thar Oeir best 
option is to start a family alone and try to support it on $258 a 
month, havi^'t we done something wrong? 
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Step hf St^* 



^Tbe t0o$t effective ^tr^t^ ^ ^'winning 
the bottla'* for a new sex education prpg^ i$ ^ricr^^atkm: an 
active, po^e strategy, taking the iotiidtiye, DeiA£ so well 
prepared* baving achieved so miacb pareAt/cwit^ dopport 
in adv^]^ tfaat m ttA oppositiOD develops. However, should 
the pn?po%ed pn^grw--^ an oogcmig fro^yw^M^e imder 
attaoc, inaiiy 4i the folhyvitig steps or prt^ces^ equally 
useful 

Cither than looking 9t thi^ litt 9$ a blue- 
prist, commumties ^odld sdect and whichever steps 
meet tbeir needs. 



• Create a parents' support committee 

• Develop a cmumititty support network 

• Create a cwricuhim adviscwy group, itsdaditig pwnts 

• Hold a PTA^iareAts^anJy meeting, s{w^tiiig oub 

Ctmlcutiim and material 

Qualities, <)ualificatiOD8, and training of t^^chet^ 

Cofurse adiadul^ 

Written bomework assignments 

Sessions/dasses for parents 

Permission optioos for parents 

Parent'teacber complaint committee 

Plans for reporta to parents 

Post^semester critique 

• Cultivate tbe media 

• Define psrents* role at public/school board meetings. 



*From Wmnifig ikt Batik M Sejf EUttctMm by Irviti^ A. Aick^. CdDyright 
1SS2 tile Sie« InfonA^on and ^t^mion Ow^ of dus U^ted States. 
Repnoted witft pmiftaiOfi. 
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Components of an 
In-Sdiool Ftogram* 



St. Paul Maternal and 
Infant Care Project 



• HEALTH EDUCATION mdudes prenatal, parenting, and 
&mily life/9exuality education for both junior and senior bigji 
sdhool students. There are also suppcnt groups for adoles- 
cent parenting, parentiiiig ati adolescent parent, and chemical 
dependency. OQiex compoi^euts of ^ program focus <m a 
h^tby lifestyle, nutrition dJUl weight counsehng, and exer- 
cise programs* 

• HEALTH CLINIC offers i>h:^icals for athletics, work, and 
college; immunizations; a weight-control program; VD test- 
ing and treatment; pap smears; contraceptive information 
and counseling; and pren^btl and postpartum care. 

• CONTRACEPTION INPORMATION is provided by an 
evening adolescent clinic at a nearby medical center. 

• EARLY EDUCATION PROGRAM provides educational and 
vocational experience for sttudents, i;^e providing daycare 
services for children of teen parents. Young parents must 
also participate in a child development class for which they 
receive one credit 

• RESULTS 

1976-77 59 births p/lJDOO 

1983-84 26 births p/1,000 

• Thus births were reduced by 56 percent. 

• The citywide average for 1982 was 62 p/1,000. 

• Fewer teen obstetrical complications, a lower incidence of 
premature bir^ and better in&mt outcomes. 

• Approximately 87 percent of adolescent mothers remain in 
school or gradtiate compared to 49.9 percent nationally. 

• Conservative estimate of ^pproxhnately $3,000,000 savings 
to the community in medical costs and AFDC payments in 
one year. 



*Infonnation provided author in cofivetsation with Adolescent Health Services, 
St Paul Maternal and Infant Cm (MIC) Project. 
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FEED 

(Pacilitative Envirooments 
Encouraging Development)'^ 



Why Is FEED Needed? 

Techniques of child care which ^ble an 
infant to develop to its fullest potential are well es^VUshed in 
thf<)ry, but they are freqiuently not practiced in everyday life. 
This denial h a pressing human problem, one which ctfn waste 
the lives of (^dren and lead to social problems as tb^ children 
grow up. 

Junior high school students are at ^ point in 
their development when the decisions they make, e^qperiences 
they have self-concepts they form will greatly iiifluence 
their future lives. The students are eager for scrtoething 
meaningful to do. The ability to think abstractly is gloving, but 
this age group still feels a great need for concrete learning 
experiences. Particularly important to them is the capacity to 
handle real-life situations. School work for many ^dents of 
this age be<:omes a chore. They complain frequently ftat this 
work is "unrelated to their lives." A mastery of practical skills 
is essential tor their self-respect 

FEED is designed to bridge the g^p between 
theory and ^^rartice for young adolescents, many of whom 
encounter cfild care responsibilities every day and most of 
whom wiU have these responsibilities as adults. 

What Schools Should Participate m FEED? 

FEED programs can be devdopi^ in any 
school of axiy $\ze that is wUling to: 

• have students study child development; 

• release students during school hours for t>racticum 
experiences; 

• allocate staft for coordinating student activity at the various 
sites; 

• cooperatively plan and implement the program with profes- 
sional staff in health care facilities and child car£ centers. 



♦Excerpt from /EED Fcct Sheet (New York: FEED, n.d.). Reprinted with 
permission. 
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Itie following quotations are from stodei^ 
who particq»ted ill fixe program: 



'It's not just giri'a stuff ... It takes two, you know, to raise ^ 
duld, reaOy to bav^ a family, and I tbink tiiat boys should get ^ 
chance to eaq>erifi0ee it (FEED) too» so tfaeyH know how to worK 
with the child* too/* 



'1 was woildiig with ^ giri a litde baby. She wasn't one yet, and 
At was nes^ected. Bet mother had her when she was real 
young . . . they said you couldn't get her to respond* but when i 
got finished with her she was responding quite welL" 



"When I sing to littie kids it makes me feel good . . . they dci 
like they really lOce it'* 
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txutpi tfoin Tfi^u PregMncy: 
What h Being Done? 
A State-by-State look* 

We find unacceptable a nuUioti. mostiv 
Uflwanted, teen pregosmcies each year: 500.000 births, more 
than half to unmamed teens; and, 400,000 abortions. 

.^^^ . . .only, is it unacceptable, hut as this 

U^immttee has heard, it is devastating f<n- the va^t niajority of 
the teen Mrents. Tbey will earti less, *ey will complete fewer 
years of education, their infants will he at risk, and their early 
i»amages will be more likely to end in divorce. 

Such devastation is not necessary. Other 
^untnes do much better. And there are currently examples 
tbfougbout flus country of programs tb^t can red^ice bo± the 
incidence of unwanted pregnancy, and the ensuing conse- 
quences. So we know that the private pain and public cost of 
teen pregnancy need not be inevitable. 

a, „ xir *o policymakers, at 

even-, level. We c«j expand opportunjtieg for adolescents to 
participate more fuUy ui society, including the opportunity to 
better control over their own Uves hy having the necessary 
mfornoation and st^rvices to make respo:^ibIe choices about 
paj-enhng. And we can give parents of these adclescents the 
help they are seeking. 

^. . , , O we can continu'^ to co-. ilemn and ignore 
this national tragedy, allowing it to take its toU on young people 
and the nabon. » »- *- 

^fv, ui '! *° suggest that it is easy to deal 

^th the problems of adolescence, especially those involving 
sexual activity. As tve were told at one of our early hearings: 

Because we give adolescents almost no opportunities for ac- 
knowledged competence beyond academics and athletics, and 
because we fail to invite the conuibutious they »e ready to 
niake to their conimuoities. many adolescents are barrel from 
adult recOOTition. In so doing, we abanaon them Xfi the peer 
group wmch. while more often than not supportive and trener- 
ous. IS equally sbaJcy and nee^y (15). 

, . ^ It is within this often confused, and relative- 

ly immature context, that the problems of teen pregnancy must 
be understood. For many of the teens involved, poverty is also 

Committee on Children, Youth, and tfamilies. U.S 
fflci'S ^"^f 3^«°"' ^-^-^ ^^^^'"•^''^ 



a daQy fact of life, and is a further constnabt on tfadr 
ppportunities. 

That is why we feel so straoj^y about reach- 
ing yoittjg people with adeqiiate prevention a^d intervention 
efforts. Tb^ need, by their age and circuni5t3tice$» our best 
and mo^ honest guidsmce regarding questions (d sexual behav- 
ior, pre^n^cy, aod parenthood. 

We believe we can do better by focusmg 
mudi xTkOtt on preventing unwanted teen preg^des. Those 
who ar^ concerned Bbcnit the issue of adolescent pregnancy and 
parenthood agree Aat preventing te^ttage p^^egiumcy is a 
priority. 

We know contraception works- We know sex 
education cm make a real contribution* We l0U)w comprehen- 
sive beam) care is essential. And we Imow thera are emerging 
prevention models, like school-based dinics, that have alr^y 
shown mormons potential. 

This Report makes all too clear that these 
proven promising preventive approaches are everywhere 
too leWk Tinder-emph^ized, and tmcoordinated. 

We can be certain what will happen if we 
continue along this path. 

We will see hundreds of tHou^ands more 
teen p^nts each year, looking at a future of almost certain 
poverty. 

We will see their infants, fro0i the outset, at 
mu(& ^eat risk of mortality and morbi<Uty. We will watch 
these fajoislies struggle to overcome great odd^. We will see 
their cmidfen perform less well than others in ^ool, increas- 
mg th^ likelihood that they too veill drop nut of school, 
beginniilg a repeat of the same high-risk cyde- 

In addition to the private br^gedy of teen 
pregnancy^ this Report confirms ^ astounding costs of teen 
pregnancy. Literally tens-of-billions of public and private dollars 
are speUt each year caring for the basic needs of these in^ts, 
and theif parents. 

Persistence and Magnitude of T^Pregnatuy 
Causes Parents to Seek Help 

During the 1970s» millions more teenagers 
became sexually active, and at younger ages. In the 1980s, this 
increase has slowed and may even be reversing (9). The 
pregnancy rate among teens has followed a siftiilar pattern— 
with an increase m the 1970s and considerable slowing of tiie 
increase since 1980 (5). 

We are heartened that these trends may be 

turning around. 

But the fact remains that too itiany teenagers 
become pregnant or bear children when they are not ready or 
able to shoulder the emotional, physical, or fisc^ responsibil' 
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ities of being parents. In 198^ (the most recent year for ^ch 
comparable information is available), 1,110,287 young women 
through age 19 became pregftmt. and 523,531 gave birth (1). 
Of those who gave birth, 51 percent were unmarried (8). 

These per^iWefit trends have greatly affected 
public attitudes regarding adolescent behavior and parents' 
roles. 

As evidence in a recent Lou Harris poll, 
many more parents are now talking with their diildren about 
sex, but Li ^ topic of birth control is not often included in those 
conversadcns. 

Parents adtmt they need help now, and 
overwhebniiigly siqyport sex e4ttc^on in schools. They believe 
elimmating such raucation wMd lead to more teen pregnan- 
des.^Also, a two-to-one majority of adults favor public schools 
linking up with famOy plamuD^ cUnics, so that teens can learn 
about contraceptives and obt^ them (10). 

Omtraceptm 1$ Effective Prevention 

While contr^u^eption alone cannot solve the 
problem of teenage pregnancy, contraception has had a signifi- 
cant impact on averting unw^mted pregnancies and births. 

Acccnrding to one study, absent the use of 
omtraceptives, in 1976 tber^ would have been 680,000 addi- 
tional pregnancies among umxi^ed sexually active 15-19 year 
olds. A separate analysis shorted that enroUment by teens in 
family plaiming clinics aver^ 119,000 bfaths and an estimated 
331,000 pregnancies m 1976. Combining these two findings, it 
appears that famOy planning pftJfiprams were responsible for half 
of the averted unintended pregnancies in 1976 (14). 

We also iQiOw that, contraiy to what many 
believe, teens can be effective contraceptive users. In other 
countries where the rate of S6)cual activity is as high as in the 
United States, the teen pregn^ticy rate is significantly lower. Li 
the Netherlands, Sweden, France, CJanada, and England and 
Wales, contraceptive service and sex education are more 
readily available and teens contraceptives consistently and 
effectively (6). Even in the United States in 1982, teenagers 
aged 15-19 had the highest annual visitation rate to all sources 
of family planning services private, clinics, and counselors) 
than all other age groups (9). 

The eviden(^ shows plainly, though, that 
teens are likely to become pregriant during the first sbc months 
of sexual activity— the time l>eriod when they are delaying 
contraceptive use. The fact is that too many teens do not use a 
contraceptive at first intercourse (wore than 75 percent of teens 
under age 15; 59 percent of 15-17 year olds; and 45 percent of 
18-19 year olds), and delay seeking contraception for sfac 
months to two years, dependitig on their age (2). 



Studies have ioaoA tb^t teenagers delay 
fteekiag contraceptioD for tiie foIlawiDg reasons: (1) belief that 
itoie of montii was low risk; (2) Oesr youl^ (3) infrequent sex; 
^4) general belief they could not get pregfiont; and (5) difficulty 
^ obtaining contraceptives (2). 

Thus, while contraceptiOD can be effective, it 
h too frequently unavailable or unDuSed ^en sexual activity 
hegins. 

Sex Education Can tfelp Ifieduee 
TeenPregnamy 

We realize that 9^ education remains a 
Ci)ntroversial topic Many have questioned whether schools are 
A proper place for sex education. have questioned the 

^effectiveness of such effort in indueridiig rates of sexual 
aoivity, contraceptive use, and pre^Aaxicy and birth rates. 

We bdieve, however, toaA many types of sex 
Vacation can contribute to redudn^ te^ pregnancy. Studies 
^ow that sex education leads neiiher to luisher levels of 
teenage pr^^^iancy nor to greater 8e:8:ual activity (7). In &ct, a 
X9B2 study found that te^iagers who t^ived sex education 
^ere more lively to use some method of birth control. One 
^dy combining data from 1976 and 1979 foimd a lower 
l^fe^iancy rate among females who received sexuality 
Vacation than among those who ba4 {7), 

Another recent study, which examined the 
a^sodation between sex education and adolescent sexual behav- 
ior, showed that 15-16 year old adol^sc^rits who had taken a 
course in sex education were less lib^ly to be sexually experi- 
^ced. This study also showed that p&teatal roles are supple- 
xnented, not undermined, by sex education programs (4). 

Mare Family Planning Scught by States 

The family planniing j^fogram is the major 
i^urce of prevention services to adolescents. An estimated 34 
I>ercent of those served are women tui^er the age of 20. 

Although controversial to some, according to 
our survey, states view family pl^imi^ as very eifective. 
Several states noted that this progr^ agists in the provision 
of services to teens and encourages g^'eat^ family involvement. 
Ten states recommended mcreasing tJie av^bility and accessi- 
bility of family planning services. 

School-based Educathn/CHnic Services 
Are Even More Eff^ve 

Recent research, ositsg more sophisticated 
Dtiethodology, has also shown that when ^ucation is combined 
with clinic services at an accessible lotion, teen pregnancy is 
reduced. 
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In this reseaich study, nine different pt^en- 
tion programs wer^ evaluated and conqpared for relative ^ec- 
tivene8$^ While 0^ programs increased koo^dedge ai^oi^ 
teens, no program ^gAificantly increased or decreased rat^ ^ 
sexual mtercQW^* None of the non-dinic programs a 
sigm'fi c ant impact upon reported use of different methods xfi^ 
Inrdi omtroL Oiii^ efte edumtknliMmc approach increased 1h0 use 
of birth control and skhstanHalfy reduced the number of births. It 
aiso tncreased the pfoportum of pregnant adolescents who remt^iMi 
in school, and decrtased ihe number of repeat pregnancies anwtfi 
them (7). 

Thii study was based upon the compfeheo^ 
^e hifi^ scbool-h^sed clinic program in St Paul, Minn^dota^ 
which the Sdect Owmittee visited in 1983, and carrvboraks the 
earlier infomaticn giv^ to the Committee showing a 56 peMHt 
reduction in thefermity rate. Since our visit the program ka^ been 
expanded and has sham consistent results. 

Another particularly noteworthy education 
clinic program begtm in 1981 in two Baltimore schools r^uoed 
pregnancy rates ankjng sexually active adolescent females, t/ohife 
overall teeenage pi^tgfU^ rates in Baltimore were on th^ rises 
Services provided ^clivted sexuality education, caunselin£, aAd 
referral for contr^fi^^itives (11). 

Mounting evidence suggests that low 
esteem and poor j^ro^pects for the future, including too fav^ 
academic or (^ploynnent opportunities, may contribute to A 
teenager's dedson to have a child (3, 12, 13). 

&:hooM)ased clinics, by providing a rafi^e trf 
services to adole^oetytfi, can detect other health, academic^ 
social and family problems that may contribt^ to low 
esteem and lowers prospects for future self-sufficiency. F^yr 
example, during tfie ^t three months of operation, sev^ty^ 
five percent of the vi^ts to DuSable High School's clinic ^e^6t 
unrelated to family planning* They revealed previously \itide^ 
tected health and emotional problems that were amenable to 
treatment (17). Sii^rmar information has emerged from clinics in 
liallas, Kansas City and St Paul. 

jb St Paul, more than 60 percent of th^ 
c'bic visits were for ^rvices um'elated to family planning <yt 
pregnancy, includkg child abuse, mental health probI^m$» 
financial problems and weight control. Treatment of minor and 
acute illness, and preventive health care accounted for isxatet 
than one-tfair d of ^ the visits (16). 

> F'rograntt adected." (I) A <:<mipr^^ 

setuors; 0 A one-yeaf for junioTB suod a semester seminar for senit^; {$) 
A (we^yt^ irodluDsA tscntf^ and a semester course and a semest^^Ioiiji 
junict/aexuor sesrdnar; (4) An integrated K-12 program; (5) A fivc'^^tyn 
course in scSkoola^ mcl^jiiifl^ m parent/child program; (6) A six-session coiif^ in 
&d»Tote» is»:luduig & c^fitcation program; (7) A 10-16 session coti^^ fen- 
youth groups; (6) Aja ^-^f conference; (9) A hi^ ^dhool educatiWcdinic 
pTDgratn' 
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<rf l^^ success of compt^ejisive siliool- 
based zbsixc^ i$ doe to tteir broad base of ^t^^port ^ 
cwnmittity. Eadi prograi^ df^aws together p^ireuts aud stir 
deote, ficboo)^ atid health ^encies, chiarches aud social s^c^ 
jTOVidt:r^- ^ ^overmneiit^ ^ private resoiit^. And eacb 
tn-^Sram or^wi^ its services to fit tiie envmnjmeAt, facilities, 
HM coftcen^? of aie teeti^^^er^ it is designed to serve 

QmcbtskfH 

It is not etKC^ugh to lament tfae problem o^ 
tmwanted teen pregnancy and parenting, or to ch^ti^ it^ 
victims. 

Everyofl^ re^jrets tbe numb^t of unvwnted 
Ijr^gnancies wd births to tftens, the abortions, Aiid the U 
services to tbos^ i^ beivme teen parents and flJeir ii^tota. 

EveryoA^ agrees that, for t^e inaiortty U 
these teens ^ their child^fen, Ufe will be mucji moi^ difficult 
tban it is f 0^ others. 

What is important is to start building w tbe 
base of toov^ledge that have about our teenage popul^tioA, 
on the mtonnation we teve about coping wiih e wide ^M«e 
of problems (hart affect teete in America* 

This efifort must begin b7 seriously dealing 
what flw be the single most devoting event in a y^imi 
^olescent's li£e--an unwat^ted teenage pr^naiicy. 

To take ^ously our responsibilities as psf ^ 
ents» provide and policyftiakers, we have obli^tion to 
provide better, more consist, and xuc^ hone^ guidan^ airt 
opportumtias for teens th^ w^ have* 

We belike that tbfe Report provides ftjor^ 
ttjan enoruj^i evidence to ^u^^ge^t that very great progreas can 
be made. Some states and A)nnnunitiea have be^ to take nn 
tbe challenge. The state aA4 local innovations idwtified io this 
report should serve as mod^efe in this important effort 

They cartaot do it alone. Without a great 
effort on o^r part, the i:risis-oriented, uncoordinated, and 
piecemeal efforts which states have described to xjs as totally 
inade(iuate will continue. 

It is our )iope that this Report will galvani^^ 
^ more concentrated coiwnitment to America's adoles<;ent% 
ft-om both public and priv^ t5ilent and resouHies. 

■-George Miller, Chanmap; William Lehman; P^cia Schroe- 
der; Ma^ew F, McHughj Ted Weiss; Beryl Anthony, Jr.; 
Bartora BoQcfef ; Sander Levin: Bruce A. Mom^n; J. Roy 
Rowland; Ge^ty Sikorski; Alan Wheat; Matthew G. Martinet: 
Une Evans; HamUton Fi^bi Jr.; Nancy L. Joh^isop 
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Teenage Pregnancy 
and the Press* 



StfijiS t6 Cut Teen Pt^oancies 

has the nation's fourA hurh^ 
P«t*ftta^ of births to uamafried teens. Baltimore is N^) X in 
teew^te iwths in cities of its Grim statistics. A new study, 
Ipif tJ)^ G<y(remor's Task Fon» on Teen Pregnancy headed w 
Vtixf^ty of Maryland diancftflor John Slwi^ter, has somded 
a ctowon <all fw new apprflacb^. Some of its reconimendatii>ns 
are vwtft repeating here; 

* R«4ra^tog child-support Uws to reflect "grandpareatal te- 
spvuaWUty." Parents who ^ire themselves children have little 
aWtoy to provide for bibie^, or to properly care for them 
vwyunjt help frona their ovn parents. Thus, the task force 

^ ^rous moves by state agencies to determine 
patftrnity, for denying jndei)endeat welfare grants to mijior 
patiftnt^ and for shifting the ftjanciaJ>support responsibility to 
tb% teenagers' parents. Also urged are new social-service 
pobcie^ to keep teen wothws and fathers in their parental 
homes. 

• Redirecting educational, health-care, and social-services poli- 
cies to keep young pjeople iA school. "Educational opportuni- 
ty is a wajor factor in the prevention of teen pregnancy and 
m the support of parenting teens and their children," the 
rwiort said, both because doot school performance erodes 
tftft he^tiiy self-concept and self-esteem which are the first 
. ^, «efense against unvise inrespoosible sexual behav- 
ior, aAd because education is the key to the job opportuni- 
ties and life options" wWcb motivate teens to avoid the risk 
of jire^bancies, 

r -.^ , -w Moreover, teen parents need exhia help to 
mlA Stalls and wm jobs so that they caft provide for their 
offspring. The report calls for "bold new approaches" m public- 
priy?it0 partnerships to provide that job tiiahdng for teen 
nioUw^ and fathers and for comprehensive, school-hased 
health car^ to tuike sure teen mothers get £ood prenatal care. 

November 9, lS86. Reprinted ^th pennission cf The 
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^ ^ ^ ^ stetaatits are grim, Qie task forte caa- 

cbj^a, but the tiitnre does AOt have to be. InstewJ of cjerely 
fa^tajg flie facta, the report transcends "cowplewty iuwi 
dj£5«alty to convey t^ie nmage that opportunities ejcfet f w 
mtmad to find solubotis to tfus problem/' and to "take the 
lead and provide a modfti for the prevention of teen prfignan- 

cy * Amen to tbat tte t^ force has proposed sotne boW 

steps that many people will find unpalatable. The alternative, 
cootwnnjg as before, will result in a bigger mess than now 
easts. So it's time for the people of Maryland to get oraddnft 
<w» the solutions. 
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Public S^Aooi^ Stfhre to 

Keep T^eo^ Mothers to C^l^^^room'*' 

bjr Jean Pavidsou 



f ^ft^i^ School senior Jem- 
ette Tfxotrm heads for UJS* Watory W5S, her S-year-old ^ 
goes to pttedxool in a AearVy (^asaroom, along with the 
cbildtea ci o^ Farragtit annfenta. 

like ha^fo^ Wm here so I caxi visit duriAg 
my free periods/* said TboD(W» ^ also has a 2-yeat-oW 
dauj^bter. ''We reafly need day car^ because so many Kids 
are havi^ ba)^e$/' 

Pr^Snaur ai^d tee^e mothers can be 
found most Chicago Ingh ^ool cbssroom^ a^d, 

mcr^k^, behind granmar s^^l de^ as well 

Circumscrilaed tlvcmgti their futures may be, 
those tetum to the ^c^fo^aroom aiid graduate &om bi£^ 
school ata the lucky oives, Ai^ estimated half of all pr^^t 
girls m Chicago drop out of a^ooU aending themselves and 
often th^ offe^mng into a cycle of ^ure, dependence and 
poverty. 

Parragut pres<:hc»ol teacher Jan Simmons, 
who lovftigly refers to her 23 (^ges as "my babies/' laments 
that many viJl never overwme the physical and intdlectual 
deprivatitm of their home envirotnnents- 

'"Some of the 5^year^lds are functioning at 
an IS^month leveU They gnmta and nods instead of 
verbali^jtig their needs because ho one requires them to ^y 
Tes' or 'No' or 'Can I please have a iflass of water?' If they 
have folJw-t^, perhaps half o< tlvfese Iddb will do well. But even 
the worst among them will probably surpass the ones who 
didn't have the good fortune to come here/* 

Chicago y^hic $choo\ nurses reported 2,d37 
student jiregnandes from laat September to May 31. About 70 
of Farragttt's 1,000 female etutdents become mothers each year, 
a figure dwarfed by the birth rat^ at Pn Sable High School, one 
of the hj^iest in the city. About 300 of Du Sable's 900 ^Is 
bear children ammaUy. 

The preacbool at Farragut, 2349 Chris- 
tiana Ave., is one of several Chicago school programs designed 
to discourage student pregnauc:ies, )teep mothers in school and 
give their babies a head start on learning. Like the city's first 
public s<ihooJ day care center for the children of students, 



•OwiriAt © Jtwe 6, 1985, Ctiic^ TrtDuw Company, all rjfijit* feaerv^, 
used «mh pm^Moa. 
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tsfcaMifih^ tiiree years ago At Cfme Hi^ ^^tiOOl 2245 W. 
Jacksoti BJhrA, Fanagat*^ prft^ool doubles as ^ febijwtory for 
difld classes. 

Other e^foti^ to aid iimer^i^ ^1;^ i^idude a 
privately funded dinic crtfertAg freoatal care» A>^(:al exams 
and WfA <;OTtTol counsdiijy At AwtmHigh Sdbftot, m Ptoe 
Ave., ^ a dinic tiiat al^ ^ di^>endg bitfj^ (Control to 
students at Da Sable, 4936 W^baA Ave,, wh^ it opens this 
sunuuer^ fo addition, an lUt^Asive sex education piXT^)^ bas 
targeted elementary s^ibools in cotnmtuditie^ v^b^ the 
mnnbera oi teenage modiets ^ large* 

Thoti^ tb^ percentage oi teex)9^^ 
all Chic^o females to give birth dedined to V^^6 percent in 
1983 from a peak of almosrt ^ liw^eot in 1973* th^ wotbers 
getting ycftinger. 

Of J0.648 infeirts bom in to mothers 
under a^ 30 in Chicago, 32^ were horn to girl^ W or younger. 
The yoiins^t mother receiviAg §tate Aid to Families with 
I>ependent Cbildem is d« 

- "Ifs not ju^ 15- and le^year^Kfe/* s^dd 
sdiool bawd member Willfetn Farrow. **Som^ m baWes 
themselves. They've built tbwiselves a dead i^Ad. And jrity 
their children. Chances are vnA emulate tbw mothers and 
perpetuate something that ^wuld not be/' 

As ivitb iktmy sodal ills, Ae problems of 
teenage pregnancy are conc^trated among poor and minority 
youtbi who have lunited ac^i^ to birth control wd perceive 
even feve> life opportunitift^. 

Though i^worance about birth control and 
peer pr^ure, low self-eswem, yearning for lov^ and the 
influence of sexual messa^e^ in the media ofteo are bWned for 
youth ptegnandes many tbink the underlying problem is the 
lade of incentive not to get pregnant 

somebody is doing well in W ac^ademic 
life and k headed for a decent job, she is much less Ukely to 
put her We up for grabs by having a duld at 16/* said Jennifer 
Knanss, executive director of the Winois Caucus on Teenage 
Pregnan^?y> a coalition of chorcbe^ and youth ^nrice agencies. 

"But if you don^t have that hope, bearing a 
child may be the only mark of adulthood you can look forward 
to." 

Patricia, a giggling, fresb-faced girl of J5, 
said she bad planned to defey motherhood another year, but 
just couldn't wait. The Farr^t sophomore, ejecting her first 
diild in ^ptember, said her favorite pastimes ar^ listening to 
the radio and playing hide and seek and tag. 

"I just want my baby to be Here so I can 
play with it/' she said, tugging at her materuifcy blonse. ''I 
guess there might be time^ when there isn*t enough food or 
money, ^lut it will be okay/' 
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At Harper High School, 6520 S. Wood St., 
as many as one^-foortb of the 600 female students are nvotbers. 
"It's more the rule than the exception/' said Assistant Princi- 
pal Sandra LoUie, '*If you don't have a child, you 
questioned/' 

One l7-yearold Harper student with a 10- 
month-old son said she deliberately got pregnant to r^l^eJ 
against the warning of her mother who bore her first child at 
15 and did not want her daughter to repeat the pattern* 

wanted to get back at her/' tl^ girl said. 
"I ain't going to tet her tell me what to do/' 

Teachers, school nurses, principals and so- 
cial workers despair over so many girls' passive acceptance of 
the events that dramatically alter their lives. Some sexually 
active youngsters hold an "it won't happen to me" attitude 
about pregnancy and then reject abortion or adoption as 
alternatives to motherhood. If they see their lives as Umited as 
a result* many do not adnut it. 

''They act like th^ don't have any conb-oJ 
over thtiir own live^. They act like pregnancy is something that 
just happens to them/' said Mary Holyk, a social worker at the 
Chicago Comprehensive Care Center who works at Tubman 
Alternative High School, 4607 S. Greenwood Ave. 

Tubman, which serves 268 students ages 12 
to 20, is one of Jour Chicago public schools for expectant 
mothers. 

''There is very little realistic future plan- 
ning/' said Denise Williams, another Tubman counselor. 'IVe 
had several tell me. '1 Want to be a lawyer/ They're getting D's 
in school They have no conception of what it takes/* 

Jeanette Thomas, who quit classes for a year 
after the birth of her son, bucked tJie odds when she returned 
to Farragut. Now 20, she will graduate in June, 

'*I didn't really want a baby/' Thomas said. 
It's like somethmg happening to you that you don't fatoW 
nothing about/' 

Many young mothers were bom to teenagers 
themselves, joining what one Chicago prmcipal caUs ''the 15- 
year cycle," Sometimes, even less than 15 years separates the 
generations, 

'*We're seeing rapid cycles of children hav^ 
ing children, and the^ quick generations are becoming an 
underclass of destitute people," Knauss said. 

"There are grandmothers who are 27 or 28, 
Nobody has any sense of what will happen when the children 
who are raised and socialized by teenagers b€KX)me adults. 
There is a real danger they could form a permanent 
underclass." 

In Chicago, about 70 percent of unmarried 
teenage mothers are black. The highest teenage birth rates are 
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m tbe impoverished communities of Au&tim where 643 in^nts, 
or 25 percent all conunumty hirtbs» were to yomig motiuers 
m 1983; Grand Boulevard, where 408 cWl<lreft, or 37 percent of 
all births> were to young motb^; ar^ ^iislewood, where 445 
to^ts> or 36 percent id the births, w^re to young mothers. 

Youth and poverty also contribute to 
infant deaUi rate of ZT? out of every 1,009 live Urths to Chicago 
mothers under 15, almost twice the mortality rate for the 
babies of older motbers, according tn- tb^ Illinois Department of 
PubKc Health- 
Teenagers, less prepared to cope with the 
frustrations and restrictions of motherhood, also are more lOcely 
to abuse or neglect tiieir children, experts say. Of 12,000 cases 
Udder investigation by tbe Illinois Department of Children and 
P^ily Services, 2,500 involved mothers ^^ho bore children as 
teenagers. 

Farragut home economics chairman Cecilia 
Morton, who won a $1,000 teacher incantivp grant that helped 
establish the schooVs day cax*e center, tbi^iks parenting classes 
should be mandate^ for all Chicago pviblic school students. 

"The chance of abu$e occurring is much 
greater if they don't understand what to expect from this cvXe 
little baby/' she said. '"These gids need to have positive goals 
in life besides moHierhood. If they come back to school a^er 
their babies are bom, sometimes it's tic* too late." 
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Teen-age Pregnancy* 
AJtered JOreum and New ^ealiites 

by Marilyn Gardner 
Staff w?it«r of The ChrisHan Science 
Monitor 



school buses arrive at the Lincoln 
Downtown EducatioMl Center here every weekday morning, 
not all the young passengers are students. As tbe doors open, 
several teen-age girls lift infants out of car scats, hoist diaper 
bags and tw>k bags, and head for a first-floor day-care center in 
the school. 

In this foitmer classroom, now filled with 
cribs and changing tables, the young mothers chat briefly with 
their babias' caregivers. Then they climb two flights of stairs to 
begin tb^h- own day as students at the Lady Pitts Center, a 
public school for pregnajit girls, most of whom a^e single. 

Diaper bags and book bags— the two objects 
stand as symbols of one of the most complex sodal issues in 
America today: teen-age pregnancy. With 1 million teen preg- 
nancies a year and more than half a million births to teen-agers, 
the United States leads every country in the Western world. 
Here in Milwaukee nearly 30 percent of black baWes are bom 
to teen^-a^ers— the highest rate in the nation. The^ statistics 
take on a sobering realism at tie Lady Pitts Center as 350 girls 
a year m Grades 6-12 gather for classes each day. The youngest 
is 12, th^ oldest 19. As they meet in the halls between classes 
aftd stop at the office with questions a^d problems, the students 
form a microcosm iUustjating the cMlenges and altered 
dreams that early motherhood brings. 

'Tm the osily girl in the family, and my 
father wanted me to be somebody," says 16-yeaf-ald Theresa, 
one of six students who agreed to be interviewed on the 
condition that real name5 not be used. "Being a doctor has 
always been a childhood goal and a fantasy of mine. Before I 
got pregnant my father was just a lot of support, and so was 
my mother. They had college funds and everything. I'm not 
saying this is going to stop me, but . Her voice trails off. 

"When I take on this responsibility, I know 
there are certain things I won't be able to get, like clothes,*' 
adds Yolaiida, a 16-year-old whoee baby is due this month. 'If I 
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waxit to si>end mon/ey. I j\M look down at my stomach and I 
say, Nope-" 

For the^ six girls, an unplanned pregnancy 
vrZB largely tha r«ult of a haphazard approach to contracep- 
tooo. Although one 14-year^ld became pregnant during her first 
sexual encounter C'my boyfriend's scared of hirth contror*), 
four took birth-control pill^ briefly, then stopped. 

''My girls not ignorant about contracep- 
tion, says Peggy dapp, assistant principal at Lady Pitts. ''But 
when some of them were talldng to me the other day they said, 
•We got ourselves into this predicament way before we ever 
learned how to talk to the guy and discuss this thing/ The girls 
were too shy. They weren't going to talk about somebody 
getting pregnant or not getting pregnant, and somebody using 
something or not tising something." 

Part of that shyness may also stem from 
ignorMce. Although all received sex education in school, many 
of their questions recaained luianswered. 

"My mother isn't the type of person who 
would talk about things like that," says 16-year-old Tracy, ''but 
you hear about it from ftiencls." 

A lack of full and accurate information about 
reproduction is only part of the problem, of course. In her work 
with 3,500 pregnant teens over a 10-year period at Lady Pitts. 
Mjss Clapp has observed other subtle pressures and recurring 
patterns: 

"Sometimes girls think, 'My sister was preg- 
nantj Md 1 m going to get pregnant too. She got clothes, she 
didn t have to do certain tbuigs, she got special foods, so I'm 
going to do the same thing/ You see it going right straight 
down m the family. 

"You also may see the grandmother-to-be 
pregnant as well as the daughter. They're sort of competing. 
My youngest grandmother has been 28. If they were 15 when 
they had their first child, maybe they're 30 now. The average 
probably is in her mid-30's, tnaybe late-30s/' 

Noting that a dozen students are in their 
second pregnancy. Miss Clapp says, 'The younger ones' 
parents take over the babied because the girls are children 
themselves. But the more they take it over, the more the girl is 
likely to go out and have another one and say. 'This one is 
gojng to be mine.' The older pxls also have outside pressure 
because the guy will say. If you could have a baby by him. you 
can have a baby by me.' " 

Still, these situations cannot explain the 
deeper causes of teen-age pregnancy. Miss Clapp places much 
of the blame on the larger community. 

"Where in society did we go wrong that 
]ye re not giving these kids ^oals of achievement?" she asks. 
They need a feeling that 'Hpy, there's something out there 
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t^bat Vtn going to dt? ^ Tve got to spend my time accomplishmg 
adueving som^tbing, not produciA^ a child/ 

''They^re not gettiag a sense of self-worth," 
continues. 'Th^ are no clubs to speak of in hi^ school 
^ymore. They can^t find tbeir little ni^e. What is there for 
t^iase girls to do> ^d what is there for ^em to go home to?" 

Tv hdp students find ^ pinpose and greater 
^^teem, the school emphasizes the impcMtance of education. 
it also offers cour^^ m cbfld developm^t, as well as career 
and vocational plaiAjing^ 

'X^t year I wanted to go to school, but it 
didn't really exdt^ tt^t/* Jacqueline says- "This year I feel like 
t have to go. I ne^ ^ tiie education I can get to suf^port my 
t>3by. I have to a job. It ain't jti5t me in tbi$ battle 
anymore/' 

Adds Theresa, *'Aftar 1 got pregnant, at first 
i was discouraged^ Then I came here, you hear from some 
of the teachers that it might be hard, but whoever said that life 
would be easy? Vxfk wUang to try. There's opportunities out 
there/' 

Tb^t kind of determination surfaces often in 
this little group a^ ^der;ts talk about tbeir desire to become 
Mependent 

think your parents should help you a little 
bit» but I think y<m boyfriend shotdd help the most/' says 
Aaita, 15. ''Sometime parents help too tnuch. They aay, *You 
bring the baby haine> ITI take care of it. you do whatever you 
want to.' That's uot right. You should do most of the stuff 
because it's your ln^b:^." 

Similarly, they reject the idea of long-term 
dependence on w^ttare. 

''I'd rather work/' Yolanda says. '*It's nice 
to get that welfare money to help you out at first when you 
ain't got nothing, but th^n when you find something you can do 
on your own it's t^etter to go for it. You might get les^ money, 
but you*ll take better care of the money that you make honestly 
than money someotie has given you/' 

$tiU, for all their hope and youthful opti- 
mism, the girls fat^ enormous challenges. By law, thay must 
leave Lady Pitts at VPe end of the year, a^d many drop out after 
returning to their fegtdar school. 

speaking of the sadn^ she feels when she 
hears about the$e inures, Miss Clapp says, ''We felt wa helped 
them so much. We hoped and we prayed that everything was 
going to be the be^t it couldi even though we'd like to be able 
to do more. They're just caught up in such a dreadful situation. 
They may be doii»^ much better than they ever anticipated 
being able to do, bat we had dreams bigger than they could 
dream/' 

What will it take to fulfill more of those 
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dreams aod lower tJae teen-age birthrate? 

**I truly believe we have to start witji the 
infants," Miss Clapp says. ''It's gobg to be their gener^ticp. 
To effect a tmwotjAd we have to work with them the Way 
from infancy on. Son of like Head Start, but bring it dowA even 
younger, so they doA't get the pattern of having iilferior 
feelings immediately- 

''You also have to work with the een mother 
to have her realise site's got to get an education, get some 
career and vocatioAal planning. Let her know she\ a ivorth- 
while person* She lAade a mistake, but she must not take it out 
on herself and her (jhild. 

''And teen fathers, even though weVe uot 
able to do much ^^tb them, have to have the same type ot 
exposure," she con^ues. "Because if you were to find theni, 
they would also be dropouts from school and dropouts from 
work. In many insi;^ces they're waiting for the girl to go t>n 
welfare so they can take the benefit of her welfare payments/' 

Filially, Miss Clapp says, ^'Parents must be 
role models. Moms Caimot $ay, 'Daughters, I don't want you 
having your boyfrieXids in the bedroom/ when it's OK for Mom 
to bring her boyfriftUd into the bedroom, or Dad to bilAg Ws 
girlfriend into the bedroom. And that's where a lot of thew are 
coming from in sin^[Je-parent families." 

Jt^t before the bell rings and the girte leave 
for their next clas^^ they consider one last question: What 
advice would they ^ve to a younger sister? 

"Tell her about the consequences, things yw 
have to stop doin%^ things you can't do no more," says 
Jacqueline. 

(Tthers nod their heads, and Theresa says, ^'I 
told my stepfather's daughter, 'You don't want to get pregjia^it. 
I'm not asking if yoR are sexually active, but if you are, Tfti just 
letting you know that I'm sm-e youVe not ready foi- the 
responsibility. I'm t«vo years older than you, and I wasn't i-eaciy 
to accept the re^pohsibility when I fast found out.' 

''I told her, 'Don't be scared to talk to 
somebody. Because that's what happened to me - I was Scared 
to talk to my mother-. If you want any advice come to me. Just 
don't get pregnant/ " 
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Harris PoJl Reveals Americaft^' Stroij^ Desire for 
Sotatioo to Tcien Preguaocy J^oblem* 



New YOJUC city, November 4, 1985- 
Art overvbdming majority a( Ameritans are seriotusly con- 
Qtroei about the problem oi beenage pregnancy and largely 
^gfee <m the solutdojiis to t^t ip^ohlenu according to the restUts 
of a nati^wida poU conduct^ by Louis Harris & A^sodate^ 
for Fiamied Parenthood Fedeir^^tioti of America (PPFA), 

Tfcfi Plaim^ Parenftood Poll ioeasured ptj^ 
lie 0]pinic»a about solvmg the pregnancy problem; tbe way 
television treats sexual mattef^^ includiug messages about birth 
contrd; support for tetematioJ)i^tl family planning prt^grams; aud 
abortioa Telephoae interviewers called 2,500 homes juttfem- 
wide dorirg August and Sefrt^mber 1985. 

"We ar^ bwtenad by tbe level of support 
we have for .ie programs are ^vocating to solve the teen 
pi-egnancy ^ »Wcm/* said Fay^ W^ttl^ton, president of PPPA. 
*'The fact tliat 84 i?et<:ent of adtilts now recognize this to be ^e 
serious problem it is^ and^ ia f ^^ponse to open-ended questioi^, 
^y that parents can help by increasing open commumcation 
about sex and birtb control^ proves our message is getting 
across. 

*'While mc^^i parents are talking with their 
children, though, few report that they are discussing bnih 
control/' Ms. WattJeton said/ "TWs indicates parer:ts have 
difficulty is undertalcing this ^pect of sexuality ^ucation and 
maps a strategy for Ptened P^entbood to expand its efforts in 
this area,'* she said- 

M m Plann^ Pareulbood affiliates already 
conduct programs .ief:igned strengthen parent-^hild comnm- 
mc,;H' JUS, including 'Vorkshoj?^^ teen theater groups, ^md spon- 
'M>rsbip of Qptr er as NatJo>ial Paxnily Sexuality Education 
Month. 

Perhaps bect^^use ^ents are reluctant to talk 
with their children about such sensitive subjects, most people 
look to tbe schools and television to do the job, according to 
Humphrey liylor, president of the Harris polling firm, 'TuJly 
78 perct^v^^ f the American public would like to see messages 
about birtii control on TV» and 85 percent want sex education 
offerer irj the public schools. I}y an ovetwhelming 2-1 majority, 
67 pe ' o:it ol Americans favr-v l^^^^^ r^uiring public school^s to 
establij^t.^ Iinjkft» with fanuly i^rA^ -iiig cSnics so Aat teenage^'^* 
can le<ii.) abr jt coutracepii^^^i; and obtain them/' 
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School Health-Climc Movement 
Is Spreading Across the Nation* 

Opptm^ts Fear Centm Wilt Spur 
TeeH-As^ Sexual Activity 

by Mathews 



X^OS ANGELES, Dec. 6-A movement to 
place health and InrA control clinics m public ^ools, intrcr 
duced iXi a few midwestem cities in the mid-J9705, has begun 
to sj>read nationwide in the wake of rising conc^ over teen- 
age prei^nandes. 

Despite vehement pppcsition from those who 
fear th^t the clinics wul encourage sexual activit:y among teen^ 
agers, the focilities have been set up in 35 schoc^ls across the 
a)untry and 75 more are planned. Last mcrtjtb* Los Angeles 
became the largest U.S. dty to approve a pilot <ilinic after a 
report Aat high school pregnwicy rate$ dropDed fi4 percent in 
the first three years of a similar program in St, Paul, Rfinn> 

Like contronrer^ial rules teqtUring parsing 
grades to participate in high school athletics, th<^ school-based 
healtb-dinic movement appears to be an example ot experimen'^ 
tal social programs bora in commtmities far froA> Washhigton 
hut converging on the nation's capital, A public bearing i$ 
scheduled Wednesday to consider placing suc^b a clinic at 
Washington';^ Anacostia High School, and swe suburban 
Washmgton communities are expressing interest, JTanned Par- 
enthood officials said. 

Tlie clinics have been est^bU-^^ed indepen- 
dently by various private groups and funded ^ feix of public 
and private funds. Most of the clinics havc'^ b^n set up in 
schools Irving low-income, usually predominantly black neigh^ 
borbood^ where teen-age pregnancy rates are highest. Most 
clinics require parental consent before distributin)^ birth-control 
devices. Organizers say parents have offered little Gr no 
resistance and some support, 

*'We have allowed six months ear for 
community development before ive set up a .c," said 
Jennifer Young, associate director of Kansas City's A(lolc5iCent 
Resources Corp. "We do not assume the comtnuAity «vants the 
service until we ask tbem,'' 

Judith Senderoivitz, executive director of the 
Washmgton-based Center for Population Options^ emphasis 
that the clinics are designed not only to provide birth control 



•© Ths J^ashington Fb$t^ Jkcembcr 7, 1985. Reprinted widi pemussion. 
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ifif armatitm and deuces \M offer broad-ha^ health c^e to 
chSdren whose fsar^es c^nmyt afford dodots. 

''3y Wge, the commimities that have 
devdoped this bav^ doQ^ it )^thotit much contact with each 
oAer/' she said- H%f private ^lOn-profit grouj> added a uiUt, tHe 
Support Center for SdbAol^^ased diiiics, in April to b^p 
coordinate efforts to est^li^ dinics in more cit^« 

^trkk F9^» director of the antlahortiou 
Child and Family Protection Institute in Wa^hmgtoti* ^ 
aounced the movement ^ psirt of a national effort to 
acceptance of teeii sem^ b^vior." Giveft the clinic mov^ 
mentis improving or£ani;^^A^ tedmigues, ''I Aink thi^ whole 
issue is the mo%t s^oua ^gHkt that we will have on our haJ^ds 
for years to come/' be ^d/ 

lU>u Sh/^dOi>» California state chainnaA of an 
Anaheun^based or^^nizal^ ^ed Traditional Valiies, of4>o^ 
1^ Los Angeles pilot as a "dem^^lition of t>^eAi:al 

ri^ts/' He warned that stiidents would forge then- jy^reAt^' 
aignatures on con^t forAis. It would be bett^, he sai4 to try 
to encourage absdbence by noting the diseases that he 
transmitted se^i^ually. 

SenderAwit^ said the health-dinic movement 
had "practically no'* opposit^^ imtil a controversy erupted in 
Chicago this year over a iiew cUnic at DuSable Hijg^ School An 
article in ^e Ri^pett Murdoch'Wned Chica^^o Stm^Timea ab^ 
the dinic was headlined '•The Pill Goes to School/' Sen- 
derowit^ said« Th£ resulting dispute led the school board to 
reconsider and approve, by a much narrower margin, its 
Orighial decision to allow tm dinic. 

The pi^blidry surroundini^ the Chicago oppo- 
sition led to the proposal for ^ dinic here. Los Aogeles school 
hoard member Jac]de Goldb^g had taught for years in low- 
income area high ^ooi't witl^ high pregnancy rates. She saw a 
television report oA tht u ,c^o controversy and conclude that 
a similar progrum wouw work here. 

Board meAiber Roberta Weintraub, ^ a^ti- 
htiMng activist who oft^n differs with Goldberg, agreed to 
cospmisor the proposal, ti approved, .6 to 1. Lawy^ are 
studying the propo^ reauir^ment for a parental consent form; 
Goldberg said cas^ law indites that the clinics may not be 
able to refuse biiib-control devices to a student who requ^ts 
them. 

$he said she and other board members were 
particularly moved by ^depce of potential teen-age he^th 
problems not relaM to Pirtjh control* A clinic in West Pall^, 
Tex-, found that up to ^0 percent of its patients had tindiag- 
nosed health problems, indading 100 heart mnrmurs* 

^titt, ipuch of the interest in the clinics has 
been stunulated by statj^ticd from the pro^buth control Alan 
Guttmacber Institute indicatiog U.S. girls IS to 19 years old 
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have a 1-in-lO pregnancy rate, one of the highest in the world. 
Fagan charged that this figure is distiirted because it includes 
mamed teenagers. 

The St Paul clirrics, as well as others, report 
that a majority of patients seek hdp mirelated to birth control. 
But the St. Paul pregnancy figures have done much to sell the 
program. According to Ann Ricketts, administrator of the St. 
Paul Maternity and Health Care Project live births to female 
students at schools with clinics droops from 59 per 1,000 in 
1976-77 to 21 per 1,000 in 1979<80. The rate this last school 
year was 37 per 1,000 compared to a 1982 fertility rate for all 
city residents in that age group of 62.5 per 1,000. 

Rosann Wismau, executive director of 
Planned Parenthood in the Washington area, said she and 
coordinator Sharon Robinson are contacting local school offi- 
cials about setting up clinics. Th^ most enthusiastic so far, 
Robinson said, is Anacostia Hi^ School principal Walton 
Breckemidge. 

Breckenridge said he will hold a public meet- 
ing at the school at 7 p.m. Wedne^y to test community 
reaction. Planned Parenthood is s^eldng foundation grants to 
support the clinic's $150,000 annual btidget. ''I'm generally in 
favor of it," Breckenridge said, *'but we will find out what 
people think at the meeting." 
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